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MEDICAL ETHICS AND HUMAN RIGHTS OF THE MENTALLY RETARDED 


compiled by Nancy Jarvis and Edward Leyman 


The presence of the mentally defective in society raises a number of problems related to their integrity 
as human persons. Recent advances in genetic technics have greatly extended the possibilities of preventing 
mental retardation, but they also suggest eugenic schemes that would restrict the rights of MR and couples 
carrying genes for hereditary diseases to marry and reproduce. Considerations on the integrity of the “gene 
pool” lead to suggestions that MR should be subject to compulsory sterilization. Technical advances in 
prenatal diagnosis such as amniocentesis raise medico-ethical questions concerning the safety of such 
processes for both mother and fetus and the moral acceptability of therapeutic abortion. The question 
whether to perform life-saving surgery on infants with Down’s syndrome has an ethical dimension, as does 
the question of the responsibility of the hospital in cases where the parents refuse to accept a deformed 
child. Controversies over medical experiments on mentally retarded children in residential facilities and 
application of behavior therapy techniques raise serious questions concerning the treatment of 
institutionalized retardates. 


Many of these questions can be reduced to a conflict between the rights of the MR and the rights of 
society, a conflict in which the MR, as a defective, occupies an inferior position. Ethical solutions to such 
problems require that society acknowledge the essential humanity of the mentally retarded,pursuing the 
advancement of its own interests within that context. 


Presented below is a beginning, selective bibliography of recent materials dealing with the human rights 
of the mentally retarded and ethical problems associated with the condition. Expansion of this basic 
bibliography is planned for future issues, current interest in such questions having been stimulated by the 
Institute of Society, Ethics and the Life Sciences, the Joseph P. Kennedy, Jr., International Symposium on 
Mental Retardation, and the Kennedy Center for Bioethics recently established at Georgetown University, 
among others. Since:advances in the prevention and treatment of mental retardation are likely to involve 
recurrent questions of medical ethics and human rights, presentation of new titles as they occur should help 
to keep the specialist and the interested layman abreast of a growing body of literature. 


BOWMAN, J. E. Ethical issues in genetic screening. 
New England Journal of Medicine, 
287(4):204-205, 1972. 


BRAGG, E. A., JR. Fundamentalist and 
eschatologic approach to ethics. New England 


Journal of Medicine, 287(4):204-205, 1972. 
BRAKEL, SAMUEL J.; & ROCK, RONALD S. 


AYD, F. J., JR. Fetology: medical and ethical 
implications of intervention in the prenatal period. 
Annals of the New York Academy of Sciences, 
169(2):376-381, 1970. 


BERNSTEIN, A. H. Consent to operate, to live, or 
to die. Hospitals, 46(19):124-128, 1972. 


BERNSTEIN, A. H. The law and sterilization. 
Hospitals, 46(5):160, 162, 164, 180, 1972. 


The Mentally Disabled and the Law. Chicago, 
University of Chicago Press, 1971. 2d. ed. 487 p. 
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BRAY, J. J. The legal rights of the mentally 
retarded in relation to their civil liberties. 
Australian Journal of Mental Retardation, 
1(5):133-140, 1971. 


CLAYTON, TEDDYE. Human rights, retardation, 
and research: The Joseph P. Kennedy, Jr., 
International Symposium, October 16, 1971. 
Hospital and Community Psychiatry, 23(3):29-32, 
1972. 


CLAYTON, TEDDYE. Human rights, retardation, 
and research. Hospital and Community Psychiatry, 
23(3):81-84, 1973. 


COWIE, V. Amniocentesis: a means of pre-natal 
diagnosis of conditions associated with severe 
mental subnormality. British Journal of 
Psychiatry, 118(1):83-86, 1971. 


CURRAN, W. J. Public health and the law. New 
regulations on human experimentation. American 
Journal of Public Health, 59(9):1746-1747, 1969. 


CURRAN, W. J. Rights for the retarded: a 
landmark decree. American Journal of Public 
Health, 62(2):264-265, 1972. 


CURRAN, W. J.; & BEECHER, H. K. 
Experimentation in children. A reexamination of 
legal ethical principles. Journal of the American 
Medical Association, 210(1):77-83, 1969. 


DANKS, D. M. Intrauterine diagnosis of genetic 
disorders. Australian Paediatric Journal (Parkzalle, 
Victoria), 8(3):128-130, 1972. 


DE LA CRUZ, FELIX F.; & LAVECK, GERALD 
D. Human Sexuality and the Mentally Retarded. 


New York, Brunner/Mazel, 1973. 347 p. 


DUNCOMBE, D.; LOWELL, L. K.; MAHONEY, 
MAURICE J.; PAPAZIAN, H. P.; & TROPP, R. 
Ethical issues in genetic screening. New England 
Journal of Medicine, 287(4):204, 1972. 


DUVAL, M. K. Implications of advanced 
biomedical research and technology. Journal of 
the American Medical Association, 
220(2):247-249, 1972. 


EDSALL, G. Experiments at Willowbrook. Lancet, 
2(7715):95, 1971. 


EISENBERG, I. Principles of drug therapy in child 
psychiatry with special reference to stimulant 
drugs. American Journal of Orthopsychiatry, 
41(3):371-379, 1971. 


ETHICAL AND SOCIAL ISSUES _ IN 
SCREENING FOR GENETIC DISEASE. New 
England Journal of Medicine, 286(21):1129-1132, 
1972. 


EXPERIMENTS ON THE FETUS. British Medical 
Journal, 2(5707):433-434, 1970. 


FLETCHER, J. Ethical aspects of genetic controls. 
Designed genetic changes in man. New England 
Journal of Medicine, 285(14):776-783, 1971. 


FOTHERINGHAM, J. B. The concept of social 
competence as applied to marriage and child care 
in those classified as mentally retarded. Canadian 
Medical Association Journal, 104(9):813-816, 
1971. 


GILES, J. P. Hepatitis research among retarded 
children. Lancet, 1(7709):1126, 1971. 


GOLDBY, S. Experiments at the Willowbrook 
State School. Lancet, 1(7702):749, 1971. 


HAGGERTY, D. E.; KANE, L. A.; & UDALL, D. 
K. An essay on the legal rights of the mentally 
retarded. Family Law Quarterly, 6(1):59-71, 
1972. 


HAIGH, R. D. Overpopulation and subnormality. 
British Medical Journal, 2(5807):235, 1972. 


HIRSCH, |. Lysosomes and mental retardation. 
Quarterly Review of Biology, 47(3):303-312, 
1972. 


HIRSCH, B. D. The medicolegal framework for 
Clinical research in medicine. Annals of the New 
York Academy of Sciences, 169(2):308-315, 
1970. 
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HOLDER, A. R. Compulsory sterilization. Journal 
of the American Medical Association, 
221(2):229-230, 1972. 


THE INSTITUTIONAL GUIDE TO DHEW 
POLICY ON PROTECTION OF HUMAN 
SUBJECTS, GRANTS ADMINISTRATION 
MANUAL. (DHEW Publication No. [NIH] 
72-102). Washington, D.C., Division of Research 
Grants, Department of Health, Education, & 
Welfare, 1971. 


JOHNSTON, R.; & FRASER, M. Right to 
treatment. Mental Hygiene, 56(1):13-16, 1972. 


KRUGMAN, S. Experiments at the Willowbrook 
State School. Lancet, 1(7706):966-967, 1971. 


LEAKE, C. D. After-dinner address: ethical 
theories and human experimentation. Annals of 
the New York Academy of Sciences, 
169(2):388-396, 1970. 


MARSTON, R. Q. The background of the National 
Institutes of Health (NIMH) position on ethical 
problems of clinicai studies. Fertility and Sterility, 
23(8):596-600, 1972. 


MENDELSOHN, E.; SWAZEY, J. P.; & TRAVISS, 
1. (eds.). Human Aspects of Biomedical 
Innovation, Cambridge, Harvard University Press, 
1971. 


MOTULSKY, A. G.; FRAZIER. G. R.; & 
FELSENSTEIN, J. Public health and long-term 
genetic implications of intrauterine diagnosis and 
selective abortion. Intrauterine diagnosis. Birth 
Defects Original Article Series Vol. 7, No. 5. 
Edited by D. Bergsma, New York, The National 
Foundation, 1971, pp. 22-32. 


NEW DIMENSIONS IN LEGAL AND ETHICAL 
CONCEPTS FOR HUMAN’ RESEARCH. 2. 
Special problems of medical disciplines. Panel 
discussion. Annals of the New York Academy of 
Sciences, 169(2):382-387, 1970. 


O’DONNEL, T. J. New dimensions in legal and 
ethical concepts for human research. 1. Ethical 
and legal base lines for professions and 


community. Fundamental and changing moral 
concepts. Annals of the New York Academy of 
Sciences, 169(2):316-318, 1970. 


PALLISTER, P..D. Reflections on marriage for the 
retarded: the case for voluntary sterilization. 
Hospital and Community Psychiatry, 
24(3):172-174, 1973. 


PASAMANICK, B. Experiments at Willowbrook. 
Lancet, 1(7708):1078-1079, 1971. 


PLOTKIN, S. A. Fundamentalist and eschatologic 
approach to ethics. New England Journal of 
Medicine, 287(4):205, 1972. 


PROTECTION OF HUMAN’ RIGHTS IN 


MEDICAL RESEARCH. Canadian Medical 
Association Journal, 101(4):237-238, 1969 9. 


SHAPIRO, S. Experiments at the Willowbrook 
State School. Lancet, 1(7706):966-967, 1971. 


SINDBERG, R.; PENN, N. E.; & ROBERTS, A. 
Needed: further legislation for the mentally and 
behaviorally handicapped. Journal of the National 
Medical Association, 64(1):59-64, 1972. 


SMILEY, C. W. Sterilization and therapeutic 
abortion counselling for the mentally retarded. 
Current Therapeutic Research, 15(2):78-81, 1973. 


VISSCHER, M. B. The two sides of the coin in the 
regulation of experimental medicine. Annals of the 
New York Academy of Sciences, 169(2):319-329, 
1970. 


WELFORD, A. T. Mental integrity and the nature 
of life. Medical Journal of Australia, 
1(23):1135-1138, 1970. 


WILLEY, E. N. Experiments at Willowbrook. 
Lancet, 1(7708):1078-1079, 1971. 
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1 Institute for Research into Mental Retarda- 
tion, Study Group No. 3. The Brain in 
Unclassified Mental Retardation. Cava- 
nagh, J.B., ed. Baltimore, Maryland, Wil- 
liams & Wilkins Company, 1972. 333 p. 
price unknown. 


A distillation of proceedings of a symposium held 
at the Ciba Foundation, London, to define the 
clinical and pathological entities possibly involved 
in unclassified MR includes sections on the devel- 
oping brain and control mechanisms; biochemical 
aspects of the developing brain; mutagenic agents 
and their effects on the developing brain; etiology 
and epidemiology of unclassified MR; psychologi- 
cal, electrophysiological, and biochemical aspects 
of unclassified MR; and morphological aspects of 
unclassified MR. Each series of papers is followed 
by a general discussion, and the proceedings of the 
study group as a whole are summarized briefly by 
the chairman. In general the symposium em- 
phasizes the lack of understanding of the substra- 
tum of MR and the need for continuing discussion 
and action. - NV. Jarvis. 


2 WOOLLAM, D.H.M. Vascularisation of the 
developing brain. In: Cavanagh, J.B., ed. 
The Brain in Unclassified Mental Retarda- 
tion, Baltimore, Maryland, Williams & Wil- 
kins Co., 1972, p. 3-12. 


Teleologic descriptions of embryonic and adult 
vascular architecture have suggested that the devel- 
oping nervous system is provided with a blood 
supply just adequate for its minimal needs, and 
that anoxia is mainly responsible for vasculariza- 


tion of the embryonic system. The neural tube is 
the first place to which blood vessels spread after 
earliest vasculature in the embryonic yolk sac and 
gut. After blood vessels appear. on the surface of 
the brain and spinal cord, vascular twigs begin to 
penetrate the CNS to supply developing tissues. 
Virtually nothing is known of factors controlling 
this event. Few attempts have been made to 
correlate blood supply and MR. A study of brain 
size in a case of unclassified MR featuring a grossly 
large massa intermedia suggests that gross altera- 
tion from normal in blood vessel architecture must 
also have occurred, suggesting in turn the question 
whether the cerebral cortex or its vascular supply 
has priority in determining neural development. 
Cerebral vascular distribution in unclassified MR 
should be given more study, but this can be made 
possible only by more knowledge of cerebral 
blood vessel distribution in normal individuals. (16 
refs.) - N. Jarvis. 


Emmanuel College 
University of Cambridge, England 


3 PRESTIGE, MARTIN. On numbers and 
neurones. In: Cavanagh, J.B., ed, The 
Brain in Unclassified Mental Retardation, 
Baltimore, Maryland, Williams & Wilkins 
Co., 1972, p. 13-22. 


The relationship between the total number of 
neurons in a nervous system and its potentialities 
is somewhat obscure, but it seems clear that 
neurons are responsible for classifying sensory 
information and for modifying the process of 
classification (learning). Since a nonspecific de- 
crease in number of classifying cells should not 
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necessarily lead to less sophisticated or less appro- 
priate classification, a developmental error of this 
type would probably not lead to MR. The pattern 
of cell division is controlled spatially and tempor- 
ally, but the nature of the control processes is 
obscure, as is the mechanism of cell migration. Cell 
death is perhaps a negative expression of neuron 
optimization; hypothetically, there may be a 
threshold number of nerve cells which causes 
excessive cells to die. It is not known how this 
control operates or at what differential stages. 
Disordered integration of neurons is probably at 
least as important in connection with MR as loss 
of absolute numbers. (24 refs.) - N. Jarvis. 


University of Edinburgh (Physiology) 
Edinburgh, Scotland 


4 GIROUD, A. Sensitivity of the developing 
nervous system. In: Cavanagh, J.B., ed. 
The Brain in Unclassified Mental Retarda- 
tion, Baltimore, Maryland, Williams & Wil- 
kins Co., 1972, p. 23-39. 


The evolution of the nervous system takes place in 
2 stages, the embryonic, characterized by anatom- 
ical differentiation, and the fetal and postfetal, 
characterized by histological differentiation. Fac- 
tors disturbing development during the embryonic 
state may be physical, chemical, infectious, or 
nutritional and induce essentially anatomical mal- 
formations. Teratogenic activity depends on the 
organization process involved at time of injury and 
the genetic background, does not require a strong 
intensity factor, and is direct on the embryo. 
Vitamin deficiencies and chemical agents may 
induce malformations at this stage. Fetal and 
postfetal stages are marked by histological and 
biochemical differentiation involving the cerebel- 
lum and cerebral cortex. At these stages quantita- 
tive nutritional factors become greater; restricted 
feeding has a noxious influence on the brain. Both 
deficiency and excess are dangerous. Whether 
these disturbances are permanent or may be 
corrected depends upon the time at which the 
injury took place. (76 refs.) - N. Jarvis. 


Universite de Paris a la Sorbonne 
Paris, France 


5 HAYNES, W.S. Preservation of the unfit. 
Medical fournal of Australia, 
1(12):650-651, 1972. 





6 GOLDMAN, 


Whether or not life should be prolonged if it holds 
nothing but pain and misery is a controversial issue 
among the public and the medical community. 
Whereas formerly patients feared that technical 
limitations and ignorance would lead to an un- 
timely death, they now fear that the advances 
made in medicine during the last 35 years may 
prolong a useless and painful existence. In the case 
of 2 pairs of twins conjoined by the vertices of 
their skulls, after 12 months of difficult and 
expensive investigation, separation of the first pair 
resulted in 1 twin who never regained full con- 
sciousness and died after 7 months and a second 
twin who was described as happy but who was MR 
at age 5, when he wore a plaster hat to protect his 
brain. Obstetricians resuscitate infants, surgeons 
perform operations, and physicians maintain life 
by drugs when there is no hope of the patient’s 
ever leading a useful life. To withhold antibiotics 
in certain extreme cases is certainly not the mercy 
killing it is called. (7 refs.) - B./. Grylack. 


Department of Public Health 
Perth, Australia 


LOUIS; & KRUGMAN, 
SAUL. Was Dr. Krugman justified in giving 
the children hepatitis? Medical World 
News, 12(38):20-31, 1971. 


A clinical experiment involving the deliberate 
infection with a mild form of serum hepatitis of 
MR children in an inst where hepatitis was 
prevalent has caused a controversy on medical 
ethics to flare on both sides of the Atlantic. The 
studies of Dr. Sau! Krugman, Joan Giles, and Jack 
Hammond at Willowbrook State School in New 
York helped establish two clear forms of viral 
hepatitis, MS-1, a strain of type A or infectious 
hepatitis, and MS-2, a strain of type B or serum 
hepatitis, and further found that type B could 
possibly be prevented by immunization. Dr. Gold- 
man questions whether it is right deliberately to 
infect a human with hepatitis when no benefit will 
result to the individual. The argument that the 
children would inevitably get hepatitis at Willow- 
brook anyway is specious, because gamma globulin 
helps prevent hepatitis and should be used. There 
is the question about the value of ‘informed 
consent” of parents eager to get a child into a 
school. The study cannot be justified by a post 
hoc ergo propter hoc argument; a study is ethical 
or unethical at its inception, and cannot become 
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ethical because it finds valuable information. To 
risk harming a patient for his own benefit is all 
right, but not for the benefit of others or for the 
benefit of science. Dr. Krugman replies that 
medical ethics are not absolute but relative to time 
and place. Hepatitis is so prevalent at Willowbrook 
that susceptible children become infected within 6 
to 12 months in spite of gamma globulin, which 
protects against Type A only, anyway. Parents are 
not coerced to give permission to have their 
children infected with hepatitis. The question is 
not whether it is right to infect a human being 
with hepatitis virus, but whether it is right to 
infect a human with the same hepatitis virus he is 
destined to be exposed to naturally under less 
favorable conditions. - O. Shoemaker. 


7 SORSCHER, ALAN J. Hepatitis hazard. 
Medical World News, 12(42):14, 1971. 
(Letter) 


Critical comment is made on the reported experi- 
mental use of hepatitis virus with MR children. 
Such research is basically immoral, since the 
serious complications and progression of the infec- 
tion are well known and can result in death or 
chronic disability. - A.C. Ryon. 


8 Report of a Working-party set up by the 
National Association for Mental Health. 
The birth of an abnormal child: telling the 
parents. Lancet, 2(7733):1075-1077, 
1971. 


Delicate problems in human relations arise when a 
newborn child is found to be abnormal. The ethics 
of the situation require that the parents should be 
told as soon as a reliable diagnosis has been made, 
but in such a manner as to safeguard both their 
emotional equilibrium and the child’s chances of 
acceptance. The child should be presented as an 
individual capable of a certain development within 
his own capacities and with the universal human 
needs. Family physician, obstetrician, pediatrician, 
and medical social worker should cooperate in 
presenting the total medical and social situation. If 
there is no hope of the parents’ accepting the 
child, it should be received into care so that a 
foster home may be found for it. The obligation of 
the hospital in such cases is to secure the most 
nuturing environment possible for the child. (12 
refs.) - N. Jarvis. 


9 KOCH, RICHARD; & DEBSON, JAMES 
C., eds. The Mentally Retarded Child and 


His Family: A  Multidisciplinary Hand- 
book. New York, New York, Brunner/ 
Mazel, 1970, 467 p. $15.00. 


The multidisciplinary approach to dealing with the 
MR child and his family is analyzed in detail. The 
general problem of MR, including its cause, diag- 
nosis, and treatment, is stressed. Specific topics 
are: (1) the origins of intelligence and the mean- 
ing of MR, including genetic, chromosomal, meta- 
bolic, prenatal, intrapartum, postnatal, and neuro- 
logical causative factors; (2) principles of and 
contributors to the multidisciplinary approach to 
MR, including social work, nursing, speech and 
language, nutrition, counseling services, and educa- 
tional consultation; (3) the education and training 
of the MR, emphasizing contributions from 
schools of nursing and education who produce 
personnel to diagnose and offer remediation; (4) 
the psychosocial aspects of MR, such as motiva- 
tional and psychiatric aspects, familial and societal 
attitudes; and (5) present and future outlooks for 
community planning and provision of services to 
the MR. - A.C. Ryon. 


10 BERNSTEIN, NORMAN R., ed. Dimin- 
ished People: Problems and Care of the 
Mentally Retarded. Boston, Massachusetts, 
Little, Brown, 1970, 340 p. $15.50. 


Problems involved in the care of the MR are 
discussed, along with analysis of the social and 
behavioral aspects of the condition. General topics 
include educability and some relationships to 
mental illness, cultural deprivation of the MR, the 
possibility of employment for such persons, atti- 
tudes and impressions of parents of MR children, 
and the legal aspects of caring for the MR. Specific 
areas related to the role of the psychiatrist include 
study of the relationships between psychoses and 
MR, personality development of the MR, psychi- 
atric assessment, psychotherapy, behavior shaping, 
use of psychoactive drugs, and social action in 
behalf of the MR. - A.C. Ryon. 


11 The Thirteenth International Congress of 
Paediatrics. Medical Journal of Australia, 
2(24):1212-1213, 1971. 


The Thirteenth International Congress of Pedia- 
trics, held in Vienna (Austria) from August 29 to 
September 4, 1971, evidenced a growing awareness 
of the responsibilities of medicine to the com- 
munity. This trend was noted particularly in 
discussions on neurology, which highlighted the 
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general awareness of today’s pediatricians of the 
parents’ responses and acceptance as important 
factors in ultimate prognosis and management of 
neurological abnormalities. A plea was made for 
the pediatrician to concern himself with behavioral 
disorders as well as with medical concerns. The 
controversy over phototherapy in the management 
of neonatal jaundice continued, adherents of the 
new treatment being favored. Inborn metabolic 
disorders and deprivation syndromes were also 
discussed. - B./. Grylack. 


a2 KUGEL, B.B.; & BROWDER, J.A., eds. 
The Pediatrician and the Child with Mental 
Retardation. Evanston, I\linois, The Ameri- 
can Academy of Pediatrics, 1971, 180 p., 
price unknown. 


The role of the pediatrician in treating the MR 
child is discussed. The proper care of such children 
involves a multidisciplinary approach in which the 
child remains living in his own home and receives 
the necessary local integrated health services. The 
pediatrician in this approach takes the role of 
coordinator with other involved personnel, such as 
nurses, psychologists, social workers, and educa- 
tors. Topics include discussion of diagnosis and 
evaluation procedures, the importance of general 
good health, genetic factors in MR, and metabolic 
aspects and screening techniques. - A.C. Ryon. 


13 KLINGBERG, MARCUS A.; CHEN, 
RINA: CHEMKE, JUAN; & LEVIN, 
STANLEY. An epidemiologic study of 
congenital malformations among different 
ethnic and social groups in Israel. Develop- 
mental Medicine and Child Neurology, 
13(6):735-745, 1971. 


An epidemiologic study was made of congenital 
malformation among different ethnic and social 
groups in Israel to establish baseline rates for the 
various malformations in the area using a uniform 
registry. Possible etiological causes of the defects 
were also considered. Data were collected on 
6,785 live births and 198 stillbirths at 1 Israeli 
hospital during the period 1966-1968. From this 
population, 272, or 3.95 percent, were diagnosed 
as having some form of congenital malformation. 
A classification system using the anatomical sys- 
tem affected, rather than the etiology, was con- 
structed and the defective infants were divided 
into categories in order to evaluate the rate of 
occurrence of particular types of defects. Most of 





the malformations involved the bone and joint 
systems. In addition, some specific factors seemed 
closely related to the various categories. Bone and 
joint system defects seemed linked to the parents’ 
socioeconomic status, consanguinity, and the sea- 
son in which the child was born. Circulatory 
disorders were associated with ethnic origins. 
Alimentary and respiratory defects were related to 
consanguinity, and malformations of the genito- 
urinary system seemed related to the season of 
birth. (21 refs.) - A.C. Ryon. 


Israel Institute for Biological Research 
Tel-Aviv, Israel 


14 RICHARDS, 1|.D.G.; & LOWE, C.R. Inci- 
dence of congenital defects in South Wales, 
1964-6. British Journal of Preventive & 
Social Medicine, 25(2):59-64, 1971. 


In a 3-year period, of 90,921 infants of singleton 
births in the counties of Glamorgan and Mon- 
mouthshire, South Wales, 3,242 were malformed 
at the second anniversary of their birth, a rate of 
35.7 per 1,000. Twenty-three percent of the Ss 
had more than 1 defect, while 1.5% had 5 or more 
defects. At a rate per 1,000 singleton births, 8.17 
had malformation of the central nervous system, 
4.38 of the heart and great vessels, 6.28 of the 
alimentary system, 8.42 of the limb and skeletal 
systems without spina bifida, and 12.60 of miscel- 
laneous systems; data on subdivisions of the major 
types of malformation are included. The geograph- 
ical area covered in the study included urban, 
industrial, and agricultural districts, and produced 
a substantially higher incidence of anencephalus 
and of spina bifida without anencephalus than the 
5-year follow-up study on Birmingham, although 
there is closer agreement with a Liverpool study. 
Multiple sources of information are important in 
studies of this sort, and birth notification data 
alone give an incomplete picture. (9 refs.) - O. 
Shoemaker. 


Social Paediatric Research Group 
23 Montrose Street, Glasgow C.1, Scotland 


15 HOOK, ERNEST B. Monitoring human 
birth defects and mutations to detect 
environmental effects. Science, 
172(3990): 1363-1366, 1971. 


The major contributions to the first annual sym- 
posium on Monitoring, Birth Defects and Environ- 
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ment—The Problem of Surveillance, sponsored by 
the New York State Health Department in 1970, 
are reported. The conference’s main aims were to 
study methods for detecting increases in back- 
ground rates of birth defects or mutations. Spe- 
cific topics receiving attention were: (1) a study 
of. aborted human embryos and fetuses as an 
indirect method of monitoring fetal loss; (2) 
emphasis on the importance of major common 
malformations in liveborns as indicators of en- 
vironmental teratogens; (3) use of fresh dominant 
cases of multiple congenital malformation syn- 
dromes as sentinel phenotypes to monitor muta- 
tion rates; (4) the usefulness of studying birth 
certificates, provided birth defects could be coded 
in more detail and with more precision, in moni- 
toring the different types of malformations; (5) 
possible use of computerized hospital records for 
monitoring malformations; (6) use of gross minor 
defects noted in newborns as indirect indicators of 
environmental insult; (6) the difficulty of auto- 
mated monitoring of qualitative protein changes 
related to disease states; (7) the relationship 
between chromosome breakage and environmental 
factors; and (8) the importance of preserving 
confidentiality during genetic monitoring. - A.C. 
Ryon. 


Laboratory of Human Ecology 
New York State Department of Health 
Albany, New York 


16 JOINT COMMISSION ON MENTAL 
HEALTH OF CHILDREN. Crisis in Child 
Mental Health: Challenge for the 1970’s. 
New York, New York, Harper & Row, 
1970, 578 p. $10.00. 


The final report of, the Joint Commission of 
Mental Health of Children emphasizes the discrep- 
ancy between need for psychiatric services and 
delivery to over 1 million mentally ill and MR 
persons under age 18. Western society’s cultural 
values and priorities are viewed as an anachronism 
in that many persons feel that they belong to a 
child-centered society, when in reality there are 
more violent, frustrated, alienated, and sick young 


people in the modern world than in past gen- 
erations. Specific recommendations are made’ to 
guarantee the rights tiat all children must be 
granted, including: (1) A shift in strategy from 
treatment to prevention, both in the present and 
in future programs. (2) A national effort on behalf 
of all children, particularly those with special 
needs. These include high risk children from 
minority groups and poverty-stricken areas. (3) 
Concerted effort at the federal, state, and com- 
munity level to provide the training, education, 
and research necessary to prepare effective man- 
power for human services, as well as revisions in 
existing laws related to the rights of children and 
adolescents. -A.C. Ryon. 


17 HARTH, ROBERT. Attitudes towards 
minority groups as a construct in assessing 
attitudes towards the mentally retarded. 
Education and Training of the Mentally 
Retarded, 6(4):142-147, 1971. 


An attempt was made to determine whether issues 
related to attitudes toward Negroes are relevant to 
attitudes toward MR. A multidimensional scale on 
attitudes toward Negroes was translated into a 
similar scale on attitudes toward MR. Five subtests 
were used for the scale on MR, which included 5 
items: integration-segregation policy, overfavor- 
ableness, social distance, private rights, and subtle 
derogatory beliefs. Field testing of the scale was 
accomplished using a group of undergraduate 
college students, and its reliability was measured 
by coefficient alpha, a measure of internal consis- 
tency of the items. Data obtained from the testing 
indicated that there is a significant relationship 
between attitudes towards Negroes and those 
towards the MR, thus giving the latter group the 
status of a minority social group. A final implica- 
tion of the data was that there is not one attitude 
towards MR, but that people may have several 
attitudes, some positive and some negative. (5 
refs.) - A.C. Ryon. 


University of Missouri 
Columbia, Missouri 
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18 SMITHELLS, R.W.; & SPEIDEL, B.D. 
Prenatal influences and prenatal diagnosis. 
British Medical Journal, 4(5779):105-108, 


1971. 


With perinatal mortality at its lowest level since 
the turn of the century, only approximately 23 
per 1,000 infants have low birth weight, major 
congenital anomalies, or severe hypoxia. Hemo- 
lytic disease and infections are accounting for a 
decreasing number of perinatal deaths. All of these 
conditions can cause physical or mental handicap 
in survivors, however. At the present time, prog- 
ress in this area can be made by identifying and 
correcting any influences which are harmful to the 
developing fetus before and during birth and by 
diagnosing and treating disorders as early as 
possible. Influences leading to fetal malformations 
include specific causes, of which few are known, 
and predisposing factors, such as maternal age, 
parity, and social class. Techniques for studying 
the fetus in utero are being developed rapidly, but 
their use is limited to cases of suspected anomalies. 
(17 refs.) - B./. Grylack. 


University of Leeds 
Leeds LS1 3ET, England 
19 CLAYTON, BARBARA E. Clinical bio- 
chemistry and unclassified mental retarda- 
tion. In: Cavanagh, J.B., ed. The Brain in 
Unclassified Mental Retardation. Balti- 
more, Maryland, Williams & Wilkins, 1972, 
Part 5, Chapter 1, p. 213-221; discussion, 
221-224. 


Biochemical studies of patients with an unclassi- 
fied case of MR often reveal metabolic or other 
physiological conditions which may be the under- 
lying cause. Routine procedures include chroma- 
tography of urinary amino acids and plasma amino 
acids, as well as investigation of 3 fasting blood 
sugars, abnormalities of tryptophan metabolism 


10 


and testing for phenylketonuria. Insufficient atten- 
tion is often paid to the mother’s background. Her 
diet while pregnant is particularly important, since 
many nutritional variables are known to alter the 
rate of cell division in the fetal brain. Existence of 
heterozygotes for a variety of disorders may also 
play a role in prenatal brain development. System- 
atic endocrine studies have shown that the short 
stature which is a common feature of many MR 
may be due to deficient responses to adreno- 
corticotrophic hormone, probably secondary to a 
lesion of the anterior pituitary gland. A factor of 
current public health interest is the effects of 
plumbism on mental function of children. It has 
been found that the raised blood lead levels are the 
result of pica in patients in a lead-contaminated 
environment, and that modest ingestion can cause 
biochemical changes. (30 refs.) - A.C. Ryon. 


Hospital for Sick Children 
London, England 

20 HARRIS, RUTH. EEG aspects of un- 
classified mental retardation. In: Cava- 
nagh, J.B., ed. The Brain in Unclassified 
Mental Retardation, Baltimore, Maryland, 
Willliams & Wilkins, 1972, Part 5, Chapter 
2, p. 225-240; discussion, 241-242. 


Recent studies of the EEG patterns of children 
with unclassified MR have provided information 
useful in diagnosis and management of these 
patients. In a group of 101 children with retarda- 
tion of unknown cause, the majority were epi- 
leptic (66) and showed abnormal EEG patterns. A 
few nonepileptic patients also had unusual and 
severe EEG abnormalities. Overall analysis revealed 
that a few had features resembling those observed 
in known cerebral disorders. In relation to manage- 
ment of the children, EEG records proved useful 
in clinical assessment of the occurrence of seizures. 
In contrast to many progressive cerebral disorders, 
the EEG features in 25 children with serial records 
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seemed to remain unchanged over time or in some 
instances to improve. A study of EEG rhythms 
and sleep patterns in the children resulted in 
observations of some basic variations, but this 
aspect of the research was limited due to some 
practical methodological problems. Although the 
data gathered on this sample of unclassified MR 
raised many questions that could not be answered, 
such attempts are necessary in order to gain a 
better knowledge of the various EEG phenomena 
relevant to the neurological functioning of the 
retardate. (27 refs.) - A.C. Ryon. 


Bethlem Royal and Maudsley Hospitals 
London, England 

21 JELLINGER, K. Neuropathologica! fea- 
tures of unclassified mental retardation. 
In: Cavanagh, J.B., ed. The Brain in Un- 
classified Mental Retardation. Baltimore, 
Maryland, Williams & Wilkins, 1972, Part 
6, Chapter 3, p. 293-306, discussion 
306-311. 


Data gathered (over a period of 30 years) from 
1,130 cases of mental deficiency that were clinical- 
ly manifested within the first 3 years of life reveal 
a number of interesting features of unclassified 
MR. Cerebral findings were classified by nosology 
and by pathology, regardless of etiology. The 
majority of the patients died between the ages of 1 
and 10 years. Genetic and developmental abnor- 
malities (including Down’s syndrome) were the most 
common, along with anoxic-vascular defects of 
paranatal origin, metabolic disorders, and post- 
infectious lesions. The majority of the problem- 
atical cases were in the categories of probably 
‘idiopathic’ epilepsy, mental defects ‘without sub- 
state,’ and unclarified' cases. Over 80 percent of 
the Ss had organic brain damage as the cause of 
clinical deficit. The main types of malformations 
encountered in 275 cases were migration disorders, 
migration disorders with defect, disproportionate 
brain growth, and phacomatoses. (23 refs.) -A.C. 
Ryon. 


Institut der Universitat 
Wien, Austria 

22 BARTMAN, J ACQUELINE. Ultrastructure 
of cultivated amniotic fluid cells. Ob- 
stetrics and Gynecology, 38(6):838-840, 
1971. 


Recent findings regarding the usefulness of culti- 
vated amniotic fluid cells for prenatal detections 
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(via electron microscopy) of inborn errors of 
metabolism and chromosomal abnormalities led to 
study of samples of such fluid, obtained at 20 
weeks’ gestation, from 4 legal abortion cases. 
Actively growing cells were found which displayed 
fibroblast-like characteristics. Study of the prob- 
able origin of such cells suggested fibroblastic 
differentiation of fetal ectodermic cells during 
cultivation, or migration to the amniotic cavity of 
fibroblasts from the mesodermic layers underlying 
fetal epithelia. (7 refs.) - A.C. Ryon. 


Department of Pathology of New York 
Medical College 
New York, New York 10029 


23 NITOWSKY, HAROLD M. Prenatal diag- 
nosis of genetic abnormality. American 
Journal of Nursing, 71(8):1551-1557, 


1957. 


With prenatal diagnosis of genetic abnormalities by 
means of amniocentesis, prospective parents have 
the option to have an abortion in situations where 
death or serious and irremediable mental or 
physical handicaps or both are almost inevitable. 
Evidence indicates that amniotic fluid is not inert 
and that it contains many constituents involved in 
a dynamic equilibrium with the fetal and maternal 
compartments; moreover, changes in fluid compo- 
sition take place during the course of normal as 
well as abnormal gestation. Perhaps the widest 
application of amniocentesis in recent years has 
been in prenatal prediction of the severity of fetal 
disease due to maternal Rh isoimmunization. 
Whereas genetically inborn errors of metabolism 
can be identified comparatively easily, genetic 
abnormalities associated with a metabolic defect 
or enzyme deficiency which is organ specific 
cannot be detected by using cells in culture. Until 
recently, examination of the supernatant amniotic 
fluid during the last trimester was done primarily 
for purposes of evaluating the status of the fetus 
of a sensitized Rh negative mother, but numerous 
studies have shown the usefulness of the cellular 
fraction from amniotic fluid for intrauterine diag- 
nosis and management of fetal genetic abnormali- 
ties. (39 refs.) - B./. Grylack. 


Rose F. Kennedy Center for Research in Mental 
Retardation and Human Development 
Yeshiva University, New York, New York 
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24 JOUPPILA, PENTTI. Ultrasound in the 
diagnosis of early pregnancy and its com- 
plications: a comparative study of the A-, 
B- and Doppler methods. Acta Obstetricia 
et Gynecologica Scandinavica, Supplement 
15, 1971. 


The comparative study of the A-, B-, and Doppier 
ultrasound methods of diagnosing intrauterine 
pregnancy has shown that the results obtained by 
the A- and Doppler methods were very similar by 
8 weeks of pregnancy, the B- method yielding 
positive results distinctly earlier than the other 2. 
The length and depth of the uterus and diameter 
of the gestation sac during early pregnancy were 
also measured by the B- method, and the findings 
for different groups of patients were compared. 
(70 refs.) - B./. Grylack. 


Department of Obstetrics and Gynecology 
University of Oulu, Finland 


25 HUGHES, D.T.; RINK, ELIZABETH; 
GRIFFITHS, S.; & PAINTIN, D.B. Fetal 
karyotype from amniotic cells without 
culturing. Lancet, 2(7737):1319, Decem- 
ber 11, 1971. (Letter) 


A recent experience with cytological sex determin- 
ation of an at-risk fetus has shown that it is 
possible to obtain a satisfactory chromosome 
preparation, without culturing, on the same day as 
amniocentesis. After 5ml of the amniotic fluid was 
given hypotonic treatment, a clear well-spread 
metaphase suitable for karyotype preparation was 
found. Careful analysis has determined this cell to 
be of fetal origin. Even if it is possible to obtain 
such early chromosome preparations in only a 
portion of cases, the greatly reduced time required 
would be most valuable for prenatal diagnosis. (4 
refs.) - N. Mize. 


Institute of Child Health 
London W.C. 1., England 


26 NELSON, GEORGE H.; & FREEDMAN, 
DONALD S. Relationship between amni- 
otic fluid triglyceride levels and fetal ma- 
turity. American Journal of Obstetrics and 
Gynecology, 111(7):930-933, 1971. 


Amniotic fluid was obtained from live fetuses, and 
triglyceride concentration was determined by the 
Van Handel method in an investigation of the 
correlation between triglyceride levels and fetal 
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maturity. The values tended to be below 2.00mg% 
until near term, when some of the 100 samples 
showed considerably higher levels, the highest 
reaching approximately 12mg%. With a triglycer- 
ide level of 2.00mg% or greater, the correlation 
with a mature fetus is good. In addition, in 25, 22, 
and 26 samples, respectively, triglyceride concen- 
trations greater than 2.00mg% have been corre- 
lated with amniotic fluid creatinine concentrations 
of 1.8mg% or greater, AOD450 measurement of 
0.02 or less, and orange cell counts of 10% or 
greater. The usefulness of amniotic fluid triglycer- 
ide levels as a test for fetal maturity would seem to 
be limited to laboratories performing a battery of 
tests for this purpose. High values are found at 
term; low values are of no prognostic significance. 
(7 refs.) - B./. Grylack, 


Medical College of Georgia 
Augusta, Georgia 


27 NADLER, HENRY L.; & GERBIE, 
ALBERT. Present status of amniocentesis 
in intrauterine diagnosis of genetic defects. 
Obstetrics and Gynecology, 
38(5):789-799, 1971. 


A review of the current status of prenatal detec- 
tion of genetic disorders underlines the rapidity 
with which advances are being made in this field. 
Amniotic fluid has been used with increasing 
frequency for intrauterine diagnosis as well as for 
the management of Rh-isoimmunization and for 
the assessment of fetal maturity or fetal jeopardy. 
In the most recent studies, amniotic fluid has been 
used to detect genetic disorders in utero. First 
employed in the early 1930's, the technique of 
transabdominal amniocentesis has been performed 
after the twentieth week of pregnancy more than 
20,000 times, with maternal or fetal morbidity or 
mortality reported in less than 1% of patients. It is 
being performed currently early in the second 
trimester of pregnancy with minimal risks to 
mother and fetus. Sixteen weeks’ gestation and 
10mI of fluid have been cited as the ideal time and 
volume for transabdominal amniocentesis. Prenatal 
detection of genetic disorders has allowed parents 
to know the risks involved in many cases. Indica- 
tions for prenatal diagnosis require an assessment 
of the risks of amniocentesis and the reliability of 
diagnosis, as compared to the risk and severity of 
the genetic disorder. (89 refs.) - B./. Grylack. 


Children’s Memorial Hospital 
Chicago, Illinois 60614 
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28 HENNINGSEN, GITTE JUEL; & KLIN- 
KEN, LEIF. Brain biopsy in selected cases 
of infantile psychosis. Acta Paedopsychi- 
atrica, 38(3):90-96, 1971. 


Brain biopsies were performed on 7 boys and 3 
girls with symptoms of infantile psychosis. Age at 
onset of symptoms ranged from 9 months to 6.5 
years, and duration of illness varied from 1 to 13 
years. Case histories of 3 of the patients provided 
information on some degree of familial disposition 
to late speech development, low IQ, or manic- 
depressive psychosis. Biopsy revealed definite or- 
ganic changes in 5 of the 10, consisting of evidence 
of encephalitis or chronic inflammatory changes in 
4 and slight cortical dysplasia in 1. A close 
correlation was manifested between biopsy and 
EEG findings and the main clinical characteristics. 
Thus, brain biopsy in these patients provided 
knowledge of any previous organic disease, the 
possible inflammatory nature of any such disease, 
and whether the disorder was genetically deter- 
mined rather than acquired. While none of this 
information was of direct therapeutic conse- 
quence, certainty as to the organic nature of the 
disturbance made it easier to clarify the progriosis 
to the parents and, in some cases, made it possible 
to place the S in a suitable institution earlier than 
might otherwise have been done. (10 refs.) - B./. 
Grylack. 


Gartnersvinget 8 
DK-2800 Lyngby, Denmark 


29 HELLSTROM, B.; & KJELLIN, K.G. The 
diagnostic value of spectrophotometry of 
the CSF in the newborn period. Develop- 
mental Medicine and Child Neurology, 
13(6): 789-797, 1971. 


A study was made of the diagnostic value of 
spectrophotometry of the cerebrospinal fluid 
(CSF) of 117 newborns. Quantitative CSF spectro- 
photometry, involving calculation of the various 
factors contributing to xanthochromia, was made 
according to Kjellin’s (1969) system. The data 
were correlated with the basic clinical findings and 
results of postmortem examination in several 
cases. A total of 11 infants had clinically verified 
or highly probable CNS hemorrhage; 10 of them 
had spectrophotometric CSF signs showing patho- 
logical bleeding. Of 16 newborns with clinically 
probable cerebral birth injury, 4 had signs of 
bleeding upon the spectrophotometric examina- 
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tion. Since the data sufficiently supported the 
validity of the method, pathological changes in the 
CSF therefore constitute a valid indicator for 
placing a child in an ‘at risk’ category requiring 
follow-up examination for such conditions as 
hydrocephalus. (15 refs.) - A.C. Ryon. 


Karolinska Sjukhuset 
Stockholm, Sweden 


30 CAMPBELL, STUART; & DEWHURST, 
C.J. Diagnosis of the small-for-dates fetus 
by serial ultrasonic cephalometry. Lancet, 
2(7732): 1002-1006, November, 1971. 


The measurement of fetal biparietal diameter by 
serial ultrasonic cephalometry, using both the A 
and B scan method, has proven to be an important 
aid in diagnosing the fetus at risk from chronic 
placental insufficiency. The early identification of 
the small-for-dates fetus is essential for a reduction 
of the perinatal mortality rate. Out of the 406 
singleton pregnancies assessed by serial cephalom- 
etry in this study, 140 showed _ ultrasonic 
evidence of impaired growth as measured by head 
size. When the growth rate of the biparietal 
diameter was below the 5th percentile, the devel- 
oping infant was placed in the retarded growth 
category. Retarded ultrasonic growth rates were 
associated with a significant increase in the 
number of low Apgar scores, perinatal deaths, and 
gross fetal abnormalities—the selected criteria for 
fetal well-being. The false-positive rate of 18% was 
lower than that in previous studies and could be 
even further reduced by excluding cases of dolich- 
ocephaly in clinical usage. Also essential is the 
separation of cases diagnosed as having a maturity 
problem from the true small-for-dates, as the 
premature interruption of pregnancy would place 
a normal fetus at risk from prematurity. Careful 
interpretation of measurements should relieve this 
problem. (14 refs.) - NV. Mize. 


Queen Charlotte’s Maternity Hospital 
London W. 6, England 


31 SALAFSKY, IRA S.; & *NADLER, 
HENRY L. Intracellular organelles and 
enzymes in cell-free amniotic fluid. 
American Journal of Obstetrics and Gyne- 
cology, 111(8):1046-1052, December 15, 
1971. 


Electron micrographs of centrifuged amniotic fluid 
obtained during the second trimester of pregnancy 
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from women at risk for a variety of fetal disorders 
clearly revealed the presence of such intracellular 
organelles as mitochondria, lysosomes, and endo- 
plasmic reticulum, in addition to intact amniotic 
fluid cells. The presence of such enzymes as a-1, 4 
glucosidase and alkaline phosphatase, apparently 
localized in the lysosomes and microsomes of 
cell-free amniotic fluid, was also confirmed. Hexo- 
saminidase,.on the other hand, was found to be 
clearly not associated with the intracellular organ- 
elles. These findings are of particular use in the 
prenatal diagnosis of such genetic disorders as 
Tay-Sachs disease, the adrenogenital syndrome, 
and the mucopolysaccharidoses. (18 refs.) - N. 
Mize. 


*Children’s Memorial Hospital 
Chicago, Illinois 60614 


32 GOODMAN, RICHARD M.; & GORLIN, 
ROBERT J. The Face in Genetic Dis- 
orders. London, England, Henry Kimpton, 
1970, 169 p. £8.55 


The importance of facial characteristics in a 
number of genetic disorders is discussed, and a 
picture atlas of facial features in various diseases is 
included. Mention is also made of other clinical 
evidence, laboratory tests, genetic investigations, 
and prognostic studies. - A.C. Ryon. 


33 O’LEARY, JAMES A.; & BEZJIAN, 
ALEX A. Amniotic fluid fetal maturity 
score. Obstetrics and Gynecology, 
38(3):375-378, 1971. 


A series of 5 observations chosen for the estima- 
tion of fetal age (amniotic fluid creatinine, spec- 
trophotometric scanning, fetal fat cell count, 
estimated fetal weight, and X-ray evidence of the 
distal femoral epiphysis) was applied to 429 
amniocenteses of 374 patients. Error distribution 
of individual observations in the fetal maturity 
score varied from 5 to 67%, each observation being 
associated with occasional false-positive or false- 
negative results. Of a total of 53 premature 
deliveries with 81 amniocenteses, all but 4 of the 
women had fetal maturity scores of 5 or less, an 
error of only 4.9% of the amniocenteses per- 
formed. A total of 180 mature gestations was 
investigated with only 4 (2.5%, misdiagnosed. 
Postmaturity was encountered in 30 women (16%) 
of the 180 term gestations. The combination of 5 
reliable and accessible methods in a form of a 
score has made it possible to decrease the margin 
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of error in determining fetal maturity, even though 
a large number of observers participated in the 
study. (10 refs.) - B.J. Grylack. 


Loyola University Medical Center 
Maywood, Illinois 60153 


34 POMERANCE, W.; BIEZENSKI, J.J.; 
MOLTZ, A.; & GOODMAN, J. Origin of 
amniotic fluid lipids. 11. Abnormal preg- 
nancy. Obstetrics and Gynecology, 
38(3):379-382, 1971. 


The lipid content of amniotic fluid from preg- 
nancies complicated by hemolytic disease of the 
newborn, toxemia of pregnancy, diabetes, and 
other conditions was analyzed by thin-layer chro- 
matography. Lipid phosphorus was measured sep- 
arately by the Bartlett method. Few statistically 
significant distribution trends were observed. No 
consistent pattern for stillbirths was observed 
when all cases were divided according to diagnosis. 
In pregnancies with alive outcome, the content of 
cholesterol esters was low. In gravidas in whom 
intrauterine death occurred more than 2 weeks 
prior to the collection of fluid, an increase in free 
cholesterol, unesterified fatty acids, and hydro- 
carbons resulted in an increase in total lipid. In all 
cases, live or dead, concentration of phospholipids 
and triglycerides remained essentially constant. 
The results suggest that the various classes of lipids 
do not arise from the same source. The data 
indicate that the free cholesterol and unesterified 
fatty acids found in amniotic fluid originate by 
placental transfer, while esterified fatty acids 
originate in fetal tissues. (6 refs.) - B.J. Grylack. 


Maimonides Medical Center 
Brooklyn, New York 


35 CONEN, PATRICK E.; LEWIN, PETER 
K.; & VAKIL, DAMODAR V. Rapid Y 
chromosome identification in human 
blood smears. Canadian Medical Associ- 
ation Journal, 104(10):925-926, 1971. 


A description is provided of the use of quinacrine 
dihydrochloride to detect the Y chromosome in 
leukocytes in blood smears, along with the success- 
ful use of the method in identifying cellular sex, 
particularly that of XYY. The technique is basical- 
ly one of fluorescence microscopy and may be of 
special value in studying intersex problems, as well 
as for screening selected males for the Y chromo- 
some abnormalities. The combination of the test 
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with sex chromatin studies would eventually result 
in the ability to identify any numerical ab- 
normality of sex chromosomes. (5 refs.) - A.C. 
Ryon. 


Hospital for Sick Children 
Toronto, Ontario, Canada 


36 ASCOUGH, JAMES C.; STROUF, 
MICHAEL J.; COHN, CAROL S.; & 
SMITH, RONALD E. Differential diagnosis 
of brain damage and schizophrenia by the 
Memory-for-Design Test. Journal of Clinic- 
al Psychology , 27(4):471-474, 1971. 


The usefulness of the Memory-for-Design Test in 
the differential diagnosis of brain damage and 
schizophrenia was investigated. Discrimination be- 
tween organic brain damage and schizophrenia can 
be one of the most difficult diagnoses, since 
organicity cannot be conceptualized validly as a 
unitary phenomenon, and patients with neuro- 
logical involvement may manifest behaviors not 
uncommon to schizophrenic disorders. Memory- 
for-Design (MFD) scores were compared with 
independent diagnoses of organicity and schizo- 
phrenia in 40 male state hospital patients random- 
ly assigned to validation and _ crossvalidation 
samples containing 50 percent organics. Interjudge 
reliability for MFD raw score data ranged from .96 
to .98, and Fisher’s exact test probabilities ranged 
from .02 to .12 for the 2 samples. (3 refs.) - A.C. 
Ryon. 


Purdue University 
Lafayette, Indiana 


37 FRANKENBURG, WILLIAM K.; GOLD- 
STEIN, ARNOLD D.; & CAMP, BONNIE 
W. The revised Denver Developmental 
Screening Test: its accuracy as a screening 
instrument. Journal of Pediatrics, 
79(6):988-995, 1971. 


Three studies were done to test the validity and 
reliability of the Denver Developmental Screening 
Test (DDST). In the first validity study, nonpro- 
fessional health screening aides administered the 
DDST to 2,000 children; the results of 237 were 
referred for validation by testing with the Revised 
Bayley Infant Scale or the Stanford-Binet Intelli- 
gence Scale. The obtained data revealed that with 
the use of a revised method of interpretation, 
overreferrals fell from 21-11% and underreferrals 
increased slightly from 2-3%. The second, a stabil- 
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ity study, dealt with the stability of the DDST 
interpretations utilizing both the original and the 
revised methods for 186 children tested twice 
within a 1-week interval; use of the revised method 
of interpretation yielded 97% agreement. In the 
third, a cross-validation study, undertaken to 
recheck the revised method of interpretation in 
another sample of 246 children, health aides were 
retrained to administer and interpret the DDST. 
Cross validation indicated only 3.2% overreferrals 
and 0.4% underreferrals. The results indicate that 
the revised interpretation of the DDST increases 
its validity and test-retest stability. To achieve and 
sustain a high level of screening proficiency, it 
seems necessary to retrain screening aides period- 
ically as well as to check regularly for errors in 
screening. (8 refs.) - B.J. Grylack. 


University of Colorado Medical Center 
Denver, Colorado 80220 


38 KLETTER, B.; FREIER, S.; DAVIES, A. 
MICHAEL; & GERY, I. The significance of 
coproantibodies to cow’s milk proteins. 
Acta Paediatrica Scandinavica, 
60(2):173-180, 1971. 


Four groups of children were investigated to 
determine the value of coproantibodies in distin- 
guishing gastrointestinal milk allergy from other 
conditions in which there are high levels of milk 
antibodies in serum. Group 1 consisted of healthy 
infants, Group 2 was comprised of children with 
various acute or chronic conditions, Group 3 
consisted of children with mongolism or dysauton- 
omia, and Group 4 was made up of children with 
gastrointestinal milk sensitivity or celiac disease. 
The presence of precipitating or high levels of 
hemagglutinating antibodies in feces was found 
only in patients with milk sensitivity or celiac 
disease, cases which showed high levels of serum 
antibodies to milk as well. In mongolism and 
dysautonomia no abnormal titers of coproanti- 
bodies were found, despite strong reactions in the 
sera. Antibodies to milk were found by radioim- 
munoelectrophoresis to consist mainly of immuno- 
globulin (Ig) A in feces and IgG in serum. Serum 
antibodies of the IgA type were found by radioim- 
munoelectrophoresis only in milk sensitivity and 
celiac disease. Although these antibodies have been 
detected in healthy individuals by radioimmuno- 
diffusion, their discovery by the present method 
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seems to denote pathology. (25 refs.) - BJ. 
Grylack. 


Shaare-Zedek General Hospital 
Jerusalem, Israel 


39 ELBUALY, M.S.; & SCHINDELER, JOAN 
D. Handbook of Clinical Dermatoglyphs. 
Coral Gables, Florida, University of Miami 


Press, 1971, 64 p., $6.95. 


The present work represents an attempt to 
simplify the subject of dermatoglyphics sufficient- 
ly so that novices will not be put off by its 
apparent complexity. Careful instruction is pro- 
vided as to the best way to obtain prints of the 
ridges on hands and feet. -B./. Gry/ack. 


40 HARPER, PETER; BIAS, WILMA B.; 
HUTCHINSON, JUDITH R.; & MCKU- 
SICK, VICTOR A. ABH secretor status of 
the fetus: a genetic marker identifiable by 
amniocentesis. Journal of Medical 


Genetics, 8(4):438-440, 1971. 


Sixty-seven women undergoing termination of 
pregnancy were studied to test whether the locus 
controlling secretion of the ABH blood group 
substances into body fluids can be identified 
reliably in amniotic fluid during early pregnancy. 
Samples of amniotic fluid were obtained either by 
amniocentesis immediately before saline injection 
or, in cases where hysterectomy or hysterotomy 
were being performed, by aspiration of fluid under 
direct vision. Soluable ABH blood group sub- 
stances were found in 54 (79.4%) of the 68 fluid 
samples studied, the mean duration of pregnancy 
being 17 weeks. This proportion is similar to that 
of secretors in the general population as deter- 
mined by saliva in several large published series. 
No close correlation was found between amniotic 
fluid and maternal saliva nor between the type of 
blood group substance identified in the amniotic 
fluid and the blood group of the mother; a close 
correlation was shown between amniotic fluid 
substance and fetal blood group. The data provide 
evidence that ABH substances are in fact secreted 
into amniotic fluid at an early stage of pregnancy 
and that they are of fetal, not maternal, origin. (13 
refs.) - B.J. Grylack. 


Johns Hopkins University School of Medicine 
Baltimore, Maryland 
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41 A genetic profile in an hour. Medical World 


News, 12(35):31, 1971. 


Two new techniques, and variations thereof, prom- 
ise to improve considerably the ability of cyto- 
geneticists to identify the chromosomes and also 
to identify any extra or missing segments. The 
techniques also are much more rapid than the 
present method, which depends upon size, centro- 
metric position, and other secondary characteris- 
tics for identification. Both techniques—called 
“satellite DNA’’ and ‘‘banding’’—involve selective- 
ly staining the satellite DNA (the tightly woven 
strands of genetic material found around the 
centromeres, the arms of Y chromosomes, and 
segments of other autosomes). The satellite DNA 
method involves first denaturing the chromosomes 
with heat, to separate the double strands of DNA, 
then incubating them in a warm buffer solution, 
during which the single strands try to reassociate. 
Single strands in the satellite DNA reassociate 
easier than those in the remaining DNA with its 
highly diversified structure. The chromosomes are 
then stained lightly with Giemsa’s stain. Since 
Giemsa seems to stain double-stranded DNA more 
heavily than single strands, the satellite DNA 
appears darker under the microscope. Each chro- 
mosome apparently has a slightly different distri- 
bution of satellite DNA; thus a characteristic 
staining pattern can be identified. The banding 
technique involves treating the chromosomes with 
silver or mercury salts. When these preparations 
also are stained lightly with Giemsa, characteristic 
bands appear. The banding technique is not yet 
reproducible, and many questions about both 
procedures are yet to be answered. Nevertheless, 
they could lead to the discovery of a large 
additional number of chromosome-related birth 
defects. - S.M. Rucker. 


42 GOLDSTEIN, STEVEN G.; & MAR- 
SHALL, NANCY R. Diagnostic consulta- 
tions: an explanatory model. American 
Journal of Mental Deficiency, 76(1):5-11, 


1971. 


A review is presented of 3 studies of the effects of 
mechanical replay methods on acquisition by 
parents of diagnostic information. An information 
processing model is described which was in con- 
formity to the observed data indicating that such a 
method has positive effects in increasing acquisi- 
tion of information by the parents. Differences 
were also studied in emotionality between the 
parents involved in the studies, and it was found 
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that low levels of emotionality (as defined by 
scores on intellectual measures) tended to mini- 
mize parental acquisition rates, while higher levels 
facilitated acquisition of the diagnostic informa- 
tion. The differences between mechanical informa- 
tion presentation modalities increase immediate 
acquisition, but these gains are not maintained 
over a 1-year span. (9 refs.) - A.C. Ryon. 


University of Vermont 
Burlington, Vermont 05401 
43 HELLMUTH, JEROME, ed. Exceptional 
Infant, Volume 2, New York, New York, 
Brunner/Mazel, 1971, 529 p. $15.00. 


An analysis is presented of the exceptional infant, 
focusing on the identification of high risk infants, 
and the diagnosis, prevention, and management of 
children with developmental abnormalities. Discus- 
sions are presented on examination and observa- 
tion techniques, characteristic learning and lan- 
guage abnormalities, and behavior disorders and 
psychopathology. Both theoretical aspects of in- 
fant neurology and clinical data on the dimensions 
of early development in the exceptional child are 
included. Topics range from learning of motor 


through behavior reactions in the blind infant and 
maternal personality assessment. - A.C. Ryon. 

44 KAIFFER, M.; NAOUN, A.; NEIMANN, 
N.; PIERSON, M.; & ROBERT, J. La 
scintigraphie cerebrale au technetium 99™ 
chez !’enfant. Cerebral scintigraphy with 
technetium-99 in children. Archives Fran- 
caises de Pediatrie, 28(5):487-503, 1971. 


Observations of 200 cases of various types of brain 
pathology in children and infants revealed the 
usefulness of cerebral scintigraphy using techne- 
tium-99 in diagnosis. The use of the isotope was 
helpful in scanning for infectious, tumorous, or 
vascular processes in sub- and supra-tentorium 
brain locations. Eight percent of the examinations 
failed to reveal the nature of the disturbance; in 
these cases the problem was concerned with 
infiltrating tumors of the brain stem of the 
posterior fossa and small lesions. Technetium brain 
scanning is therefore an esssential technique in 
early diagnosis, as well as a prelude to more 
important neuroradiological investigations. (24 
refs.) - A.C. Ryon. 


Faculte de Medecine 
54 - Nancy, France 


skills and development vulnerability factors 
MEDICAL ASPECTS—Prevention and Etiology (General) 
45 The new eugenics. Lancet, 


2(7727):751-752; 1971. (Editorial) 


The popular idea of eugenics as organized matings, 
the widespread use of artificial insemination, and 
the production of exact replicas of exceptional 
individuals by cloning is far removed from Gal- 
ton’s original concept of it as a means for 
individual couples to make informed and respon- 
sible decisions concerning the number of children 
they should have. Eugenics today appears in 
positive and negative forms: the reduction of 
birth frequency or genetically determined diseases 
through counseling and prenatal screening, and the 
selection of socially valuable qualities as a basis for 
encouraging parents to produce children. The need 
for negative genetics is far more important today 
in the light of anxiety over a possible increase in 
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genetically determined disability from ionizing 
radiation and chemical mutagens and the possi- 
bility that patients successfully treated for genetic 
diseases will survive and reproduce. Since most 
cases of chromosome anomalies arise by fresh 
mutatation, the best hope for prevention lies in 
screening of fetal cells. Once all children are 
planned there will be a positive correlation be- 
tween fertility and intelligence. (1 ref.) - B. J. 
Grylack. 


46 BIGGS, ROSEMARY. Genetic cripples. 
British Medical Journal, 2(5753):106, 


1971. (Letter) 


Dr. George Discombe’s discussion (British Medical 
Journal, 27 March 1971) of the need to eradicate 
propagation of serious hereditary diseases, such as 
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hemophilia, by taking drastic measures to prevent 
reproduction in existing victims raises a number of 
faulty implications. To label such persons as 
genetic cripples is an exaggeration: many of the 
genetically handicapped are responsible and self- 
supporting. Compulsory sterilization of genetic 
cripples is morally wrong. - A. C. Ryon. 


Oxford Haemophilia Centre 
Oxford, England 


47 PUGH, MICHAEL; KHUNDA, SIMON; & 
BALDWIN, ROGER. Induction of thera- 
peutic abortion with urea. British Medical 
Journal, 1(5744): 345, February 6, 1971. 


(Letter) 


Clinical experience with 61 midtrimester preg- 
nancies where therapeutic abortion was induced 
with urea has shown the routine administration of 
a high-dose synthetic oxytocin infusion, as a labor 
stimulant, to be of considerable value. Beginning 
such a regimen 24 hours following urea instillation 
by abdominal amniocentesis greatly reduced the 
induction-abortion delivery interval in 51 of the 
patients. There were few complications. - NV. Mize. 


Royal Northern Hospital 
London N.7, England 


48 HECHT, FREDERICK; WYANDT, 
HERMAN E.; & ERBE, RICHARD W. 
Revolutionary cytogenetics. New England 
Journal of Medicine, 285(26):1482-1484, 


oF AS 


New chromosome staining techniques are now 
emerging that vastly increase the information that 
can be gained by examination of chromosomes. 
These techniques may be classified tentatively as 
the quinacrine fluorescent (Q) method, the centric 
or constitutive heterochromatin (C) method, the 
Giemsa (G) methods, and the reverse Giesma (R) 
method. The_Q-, G-, and R-methods each permit 
the identification of every pair of chromosomes in 
the human complement. In addition, the C-, G-, 
and R-techniques have the advantage of not 
requiring costly optical equipment. In providing 
important information on chromosomal individu- 
ality as well as chemical clues to the composition 
of different chromosome segments, these new 
chromosome staining techniques may prove to be 
the Rosetta stone of cytogenetics. (12 refs.) - B. J. 
Grylack. 
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49 WILLIAMS, STEPHEN J.; & McINTOSH, 
E. NOEL. Therapeutic abortion. Lancet, 


2(7735):1197, 1971. (Letter) 


Several important precautions should be taken in 
connection with the delivery of therapeutic abor- 
tion services. If outpatient clinics are to be used 
for abortion services, women must be screened 
carefully to ensure that high-risk patients, such as 
those with cardiac disease, diabetes mellitus, and 
excessive apprehension, are referred for in-hospital 
abortions. With the increasing demand for abor- 
tion services, consideration should be given to the 
establishment of isolated therapeutic abortion 
units within hospitals which would have available 
the full range of hospital services, be close to a 
fully equipped operating room, and eliminate the 
need for contact between therapeutic abortion 
patients and routine obstetrics/gynecology pa- 
tients. Psychiatric consultation services should be 
readily available regardless of the type of facility, 
and adequate follow-up services must be provided. 
It is also important that family planning services 
be continued. (2 refs.) - B. J. Grylack. 


Harvard University School of Public Health 
Boston, Massachusetts 02115 


50 STALLWORTHY, J. A.; MOOLGAOKER, 
A. S.; & WALSH, J. J. Legal abortion: a 
critical assessment of its risks. Lancet, 


2(7736):1245-1249, 1971. 


A review of the records of 1,182 patients who 
underwent terminations of pregnancy in a British 
teaching hospital reveals a significant incidence of 
complications even in the early weeks. An esti- 
mated blood loss of 500ml or more occurred in 
197 patients (16.7%), and in 112 of these (9.5%) 
blood loss was severe enough to warrant trans- 
fusion. Demonstrable cervical laceration occurred 
in 39 (4.8%) of 812 aborted by vacuum aspiration 
or curettage, as compared with 1 in 44 associated 
with dilation and curettage. Laparotomy was 
required following injury to the uterus in 6 (0.7%) 
of the 812 patients. Pyrexia of 38° C (100.4° F) 
or more that persisted for longer that 24 hours was 
recorded in 321 (27%). Re-evacuation of the 
uterus was necessary in 130 (11%). Symptoms and 
signs of deep-vein thrombosis developed in 12 
patients, after vaginal termination in 8 of 812 
cases and after hysterectomy in 4 of 106. The 
survey emphasizes the need for a wider apprecia- 
tion by both public and professionals of risks 
associated not only with the continuation of 
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certain pregnancies but also with their termina- 
tion, irrespective of the method used. (8 refs.) - B. 
J. Grylack. 


United Oxford Hospitals 
Oxford, England 

51 DIGGORY, PETER. Outpatient abortion. 
Lancet, 2(7727):767-768, 1971. (Letter) 


Comment is made on a previous report on the 
proven safety of simple outpatient abortion pro- 
cedures during the early period of pregnancy. The 
system in Great Britain, as determined by regula- 
tions of the Department of Health and Social 
Security forbidding outpatient abortion outside 
the National Health Service, results in time- 
consuming paper work which delays completion of 
the operation within the safe period. Mortality and 
morbidity rates therefore compare unfavorably 
with those in Eastern Europe, Japan, and U.S.A. 
Drastic changes in staffing and financial expendi- 
tures would be required to set up abortion clinics 
within the National Health Service and would at 
the present time be impractical. - A.C. Ryon. 


Kingston Hospital 
Surrey, England 


52 Abortion complications in New York. 


Lancet, 2(7727):773, 1971. (Editorial) 


Complications arising from New York State’s 
liberal abortion laws include infection, retained 
tissue, perforated uterus, hemmorrhage, failed 
abortion, and a variety of other problems. In 
addition 26 cases have been recorded of live births 
since the law came into force in July, 1970. 
Finally, too little, or no, attention is paid by 
program participants to high risk patients, such as 
determining their rhesus status and the advisability 
of administering gamma globulin to Rh-negative 
women. - A.C. Ryon. 

53 How safe is abortion? Lancet, 
2(7736):1239-1240, 1971. (Editorial) 


At a time when a high incidence of postabortion 
complications is being reported in some studies, 
young pregnant women are undergoing procedures 
that may affect their fertility permanently and 
occasionally jeopardize their lives. Much of the 
problem concerns how long the patient has been 
pregnant when the abortion is performed and the 
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type of operation. In 1969 it was noted that 
deaths among women in England and Wales who 
were undergoing pregnancy termination in the 
second trimester by all methods were 5 times 
greater than among women treated by vaginal 
termination in the first trimester. Other figures 
confirmed that the incidence of most complica- 
tions was highest in the second trimester. In the 
United Kingdom, while first trimester complica- 
tions were less common than those in the second 
trimester, their frequency is still high in com- 
parison with results recorded in other countries. 
The evidence suggests that although serious com- 
plications following termination are not a com- 
monplace occurrence throughout Britain, an effort 
should be made to re-examine abortion practice 
and procedures. (14 refs.) - B. J. Grylack. 


54 Early widespread screening urged for hypo- 


thyroidism. Expectations, 1(6):1, 1971. 


The need for widespread screening of infants for 
congenital hypothyroidism is discussed, stressing 
that early treatment of the disorder prevents 
deterioration of intelligence, as shown by statistics 
indicating that infants screened at age 3 months 
have higher IQ’s than those whose treatment began 
at later periods. It is the opinion of some 
investigators that the incidence of the athyreotic 
form of the disorder is high enough to warrant 
such screening at birth. -A. C. Ryon. 


55 Computer sounds the alarm on problem 
childbirths. Medical News, 


218(10):1499-1500, 1971. 


The use of a computerized unit to monitor the 
status of fetuses during childbirth is described, 
based on results from a system developed and in 
use by 2 obstetricians at the University of Ala- 
bama School of Medicine. An intrauterine catheter 
with a pressure-sensing device measures the 
strength of uterine contractions and, although the 
system is similar to others, a few innovations have 
been made. Data are provided on normal versus 
abnormal fetal heart rate, uterine pressure, and 
other vital signs. Although the unit is expensive, it 
is felt that prevention of physical and mental 
deficiencies as a result of birth complications 
makes the cost worthwhile. - A.C. Ryon. 
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56 GOODLIN, ROBERT C. The high-risk 
pregnancy. Hospital Practice, 6(12):12, 


December 1971. (Letter) 


Current popular efforts to reduce the relatively 
high American perinatal mortality rate (as de- 
scribed by Dr. Jan Schneider in his article The high 
risk pregnancy) need to be tempered by an 
awareness of recent findings in certain controver- 
sial areas. While there is no doubt that adequate 
diet is important for all people, pregnant or not, 
expecting the improvement of nutrition to im- 
prove the high prematurity and perinatal mortality 
rates is overly optimistic. Similarly, experience 
with the establishment of a high risk or fetology 
clinic has shown that it doesn’t necessarily im- 
prove the hospital’s perinatal death rate. A better 
plan might be the development of high risk centers 
serving many hospitals in an area. Additionally, 
the available option of therapeutic abortion is an 
important argument against decreasing services to 
routine prenatal patients, as advocated. Personal 
experience with training nurses to monitor 
patients in labor has shown this to be a feasible 
and effective way of significantly reducing the 
perinatal mortality rate. - NV. Mize. 


Stanford University Medical Center 
Stanford, California 

57 Is fetal monitoring worthwhile? British 
Medical Journal, 1(5748):515-516, March 
6, 1971. (Editorial) 


Monitoring the condition of the fetus in labor by 
continuous recording of heart rate and by blood 
pH determination can play an important role in 
the overall management of labor. These comple- 
mentary systems have proven particularly useful in 
allowing for the earlier detection of fetal asphyxia 
than has been possible with the usual fetal 
stethoscope. Additionally, the relatively common 
problem of erroneous diagnoses of fetal distress 
entailing unnecessary cesarean sections can be 
minimized through this type of monitoring 
system. The limited use of monitoring in clinical 
obstetrics to date is mostly attributable to 
physician concern as to whether the extra effort 
and expense can be justified. When the criteria of 
infant and maternal morbidity are used in place of 
prenatal mortality, the advantages of such a 
system become clearer. To make monitoring gen- 
erally practical for all obstetric units the continu- 
ous presence of the physician on the labor ward 
and a general upgrading in the staff’s interpretive 
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skills will need to be assured. Ultimately the 
additional expense can be justified by the impor- 
tance to the community of ensuring that babies 
achieve their maximal intellectual potential in later 
years. (16 refs.) - NV. Mize. 

58 BECH, KARINE. Morphology of the fetal 
adrenal cortex, and maternal urinary 
oestriol excretion in pregnancy. Acta Ob- 
stetricia et Gynecologica Scandinavica, 
50(3):215-221, 1971. 


The morphology and involution of the fetal 
adrenal cortex were examined in specimens ob- 
tained from infants who had died during the 
neonatal period and whose mothers had recorded 
urinary estriol levels determined during pregnancy. 
Adrenals were examined from a control group of 
562 fetuses and infants from virtually normal 
pregnancies as well as from 58 pathological cases, 
consisting of infants from pregnancies complicated 
mainly by Rh immunization, diabetes mellitus, 
and toxemia. In the normal controls, adrenal 
weight was found generally to be correlated with 
normal maternal urinary estriol excretion. In the 
infants of mothers with Rh-immunization and 
diabetes, the degree of necrosis in the fetal zone 
was increased (and particularly marked in those 
cases of low maternal estriol excretion), but the 
extent of hemorrhage did not differ significantly 
from the controls. Additionally, in the Rh cases an 
increased lipid content was noted. The degree of 
erythroblastosis, as measured by infant hemo- 
globin levels, as well as maternal estriol excretion, 
were found to be reasonable indicators of morph- 
ological change in the Rh cases. Severity of 
maternal disease appeared unrelated. In the 
toxemia group only cases with reduced maternal 
estriol excretion differed from the control, and 
both increased hemorrhage and necrosis were 
found with no apparent relationship to the degree 
of toxemia. Overall the fetal adrenals appear to be 
only one of the factors regulating the amount of 
produced and excreted estrogens. (45 refs.) - N. 
Mize. 


University Hospital 
Copenhagen, Denmark 
59 FISCHER-RASMUSSEN, WIGGO. Plasma 
oestrogens and the fetal outcome. Acta 
Obstetricia et Gynecologica Scandinavica, 
50(4):301-309, 1971. 


Measurement by gas chromatography of estriol, 
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estrone, and estradiol-17 beta levels in plasma was 
undertaken in 44 pregnant women with histories 
of obstetrical complications. The aim was to 
determine if such plasma measurements were a 
feasible alternative to the tedious and error-prone 
24-hour urine specimens usually required for the 
monitoring of fetal welfare. Analysis of results 
shows that a drop in plasma estriol concentrations 
to subnormal levels was correlated with subse- 
quent fetal asphyxia or intrauterine death. Normal 
plasma estriol values were an indication that the 
fetus was not at risk for severe asphyxia or death, 
except in cases of maternal renal impairment 
where normal values were not significant. Plasma 
estrone and estradiol-17B values generally 
followed the estriol pattern in the asphyxia group 
and provided no additional guidance. In the other 
groups the estradiol measurements were often in 
the low-normal range. While the experience of this 
study indicates that plasma estriol determination 
can be a useful guide to fetal welfare, additional 
work needs to be done to explain the revealed 
discrepancies between plasma and urinary estriol 
concentrations. (30 refs.) -V. Mize. 


Fagerbo 19 

2950 Vedback, Denmark 
60 KELLER, P. J.; BADER, P.; SCHMID, J.; 
BAERTSCHI, U.; GERBER, C.; SELTER- 
MANN, R.; & KEPPER, E. Biochemical 
detection of fetoplacental distress in risk 
pregnancies. Lancet, 2(7727):729-731, 
1971. 


Five biochemical methods for monitoring fetopla- 
cental dysfunction in pregnancies complicated by 
hypertension, toxemia, or ‘pre-eclampsia were com- 
pared. The methods were: urinary estriol, the 
loading test with dehydroepiandresterone sulfate 
(DHAS), urinary pregnanediol, and serum levels of 
human placental lactogen (HPL) and heat-stable 
alkaline phosphatase (HSAP). The methods were 
evaluated in 94 cases of pregnancy complications, 
and it was found that HPL was the most sensitive 
and accurate method for detecting placental dys- 
function, although positive results may reflect 
mild, not yet threatening states. The optimum 
procedure appears to be by simultaneous use of at 
least 2 tests, preferably urinary estriol and HPL. (7 
refs.) - A. C. Ryon. 


Universitats-Frauenklinik 
8006 Zurich Switzerland 
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61 CRISPENS, CHARLES G., JR. Essentials 
of Medical Genetics. New York, New 
York, Harper and Row, 1971, 213p. $9.95 

Basic requirements for understanding con- 


temporary developments in the field of medical 
genetics are discussed, stressing the basic principle 
that science and clinical genetics are interrelated 
disciplines. Examples of current developments in 
the field are given both from animal and human 
studies and are used to illustrate the various 
contributions which genetics makes to normal and 
abnormal prenatal and postnatal development. 
Methods of gathering family data on human 
diseases are covered, along with discussion of some 
characteristics of inborn errors of metabolism 
which cause various disorders. - A. C. Ryon. 


62 DAVIDSEN, PAUL CHRISTIAN BULOW. 
The significance of the foetal electrocar- 
diogram during labour with detailed re- 
port of one case. Acta Obstetricia et 
Gynecologica Scandinavica, 50(1):45-49, 
1971. 


Continuous monitoring of the fetal heart rate 
(FHR) was carried out in 86 cases during labor. Of 
these deliveries, 16 were entirely normal, while in 
7 the cord was around the neck of the fetus, and 8 
were complicated by placental dysfunction. In 1 
case of severe placental dysfunction, the fetus died 
during labor. The FHR curve in this case showed 
changes indicating severe hypoxia throughout 
labor. It was apparent that the PQ and QRS 
complex remained unchanged until the onset of 
severe bradycardia at the same time as severe 
hypoxia caused distinct changes in the fetal 
electrocardiogram (FECG), especially in conduc- 
tion time and in the T wave. However, similar 
changes in the T wave may occur without any 
threat to fetal health. The FECG was found 
applicable for demonstrating a live fetus or fetuses, 
congenital heart disease, and for recording the 
FHR. On the other hand, it was of limited value as 
a parameter of fetal welfare during pregnancy and 
labor. (11 refs.) - B. J. Grylack. 


Hannerupvaenget 8 
5000 Odense, Denmark 
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63 DAVIDSEN, PAUL CHRISTIAN BULOW. 
Continuous monitoring of the foetal heart 
rate and uterine contractions during 
labour. Acta Obstetricia et Gynecologica 


Scandinavica, 50(1):51-60, 1971. 


Continuous monitoring of fetal heart rate (FHR) 
and uterine contractions was performed in 86 
cases, 34 of whom had an abnormal pregnancy or 
meconium-stained amniotic fluid and 52 of whom 
showed no abnormalities. In the 33 patients with 
normal pregnancy and delivery, early decelerations 
were observed during the second stage of labor in 
half of the cases and bradycardia during the last 
minutes before delivery in one quarter. Of the 10 
patients with meconium-stained amniotic fluid, 
which was a poor prognostic sign (especially when 
combined with placental dysfunction), 1 infant 
showing this sign died during delivery (FHR curve 
showing tachycardia, minimal irregularity, and 
deep late decelerations), another infant had severe 
brain damage and died subsequently (FHR curve 
showing increasing basal FHR and irregularity on 
the verge of the minimal), and in a case of deep 
late decelerations the infant was unaffected at 
birth. When the cord was around the neck, as in 
the case of 15 patients, variable decelerations 
occurred in one-fourth, and deep early decelera- 
tions were frequent during the second stage of 
labor; in 2 of these cases the fetus developed 
hypoxia. FHR abnormalities were seen in 14 of 86 
labors; 9 infants were normal, while 5 were 
depressed or dead. The FHR curve was normal in 
72 cases; 71 infants were unaffected, and only 1 
was depressed at birth. (26 refs.) - B. J. Grylack. 


Hannerupvaeget 8 
5000 Odense, Denmark 


64 FLOWERS, CHARLES E.; HINKLEY, 
CLARK M.; & HATCHER, JOHN W. The 
use of a digital computer in monitoring the 
condition of the fetus during labor. 
American Journal of Obstetrics and Gyne- 


cology ,111(5):644-649, 1971. 


A digital computer has been used to monitor the 
condition of the fetus during labor. The computer 
is placed in series with the fetal monitoring unit; 
sample data are obtained from the monitor every 
twentieth of a second and placed in a core 
memory bank. The core memory retains a com- 
plete 10-minute history of the patient’s labor that 
is updated every twentieth of a second and 
analyzed by the computer every fiftieth of a 
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second. The computer is programmed to analyze 
and compare fetal heart rates and patterns of 
uterine contraction so that conditions such as 
hypertonus, early deceleration, late deceleration, 
and variable deceleration can be identified. If these 
abnormalities appear, the computer is programmed 
to alarm and play back the 10-minute history prior 
to the appearance of the alarm condition and to 
record thereafter continuous real time data for 
analysis by the obstetrician. (4 refs.) -A. C. Ryon. 


University of Alabama School of Medicine 
Birmingham, Alabama 


65 SMITH, CHARLES. Recurrence risks for 
multifactorial inheritance. American 
Journal of Human_ Genetics, 


23(6):578-588, 1971. 


A method is described for deriving the recurrence 
risk of a condition with multifactorial inheritance 
in any given family. Specifically, the abrupt 
threshold model of liability to genetic disease is 
shown to correspond to a normal genetic distribu- 
tion of liability with a cumulative normal risk 
function. The method for estimating recurrence 
risks for any given family history in such condi- 
tions of inheritance depends on partitioning the 
genetic distribution of liability into a number of 
classes, estimating the risk (and the risk to 
relatives) in each class, and numerically integrating 
over all classes. A table of risks is presented for a 
variety of possible sibships. The effect of inclusion 
of second- and third-degree relatives is also con- 
sidered. To reduce the amount of computing 
required in large or complex families, an approxi- 
mate method is proposed. (10 refs.) - A.C. Ryon. 


Western General Hospital 
Edinburgh, Scotland 


66 MIGEON, BARBARA RUBEN. Somatic 
cell hybrids: applications relevant to 
genetic disease. Journal of Pediatrics, 


79(6):887-897, 1971. 


In view of the feasibility of changing cell environ- 
ments or replacing defective genes, some experi- 
mental designs developed for the genetic analysis 
of microorganisms are now being applied to 
mammalian cells. Methods for the production of 
both somatic cell heterokaryons and mononuclear 
hybrid cells have already demonstrated their po- 
tential as a probe for the study of the genetic basis 
of a number of important biological phenomena. 
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The ability to hybridize somatic cells from geneti- 
cally diverse individuals disposes of limitations 
caused by the long generation time, breeding 
habits, and small family size of humans and also 
allows for the analysis of genetic differences 
between distantly related species which cannot be 
interbred. It also permits determination of the 
genotype of an individual at a locus not amenable 
to direct study by its association with another 
which can be typed. The model for these studies 
has generally been the mouse-human_ hybrid, 
dependent upon the extensive loss of human 
chromosomes from the hybrid genome. The ability 
to detect differences in mutations may be en- 


hanced by complementation analysis of pairs of - 


mutant cell strains. (52 refs.) - B. J. Grylack. 


Johns Hopkins University School of Medicine 
Baltimore, Maryland 


67 Should reproductive biology be en- 
couraged? Nature, 233(5322):577, 1971. 


(Editorial) 


A better understanding of spermatogenesis and the 
ovulatory cycle is the chief benefit likely to come 
from the expanded research program of the World 
Health Organization (WHO) in processes of human 
reproduction. Reproductive biology, however, is a 
controversial subject and some fear that research 
in such areas as fertilizing human eggs in vitro will 
have social as well as scientific consequences. 
Nevertheless, all scientists are likely to regard the 
WHO program to expend considerable funds on 
some aspects of human reproduction as timely. 
The aim of the program is to develop safe and 
effective techniques for regulating human fertility 
and thus to identify the best ways of improving 
physiological contraception. Much of the research 
will concentrate on the biochemistry of steroid 
action on the tissues of the female reproductive 
system. The program also will include clinical trials 
of promising birth regulating agents. The program 
emphasizes the need for disseminating research 
results to other scientists, and a proposed docu- 
mentation center is part of this plan. WHO 
presently spends about $500,000 on human repro- 
ductive research, a program which will continue. 
The new program, however, has a projected 


income of nearly $7 million in its first year. - 


S.M. Rucker. 
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68 Figuring odds on genetic disorders. Medical 


World News, 12(35):84E, 1971. 


A computer-supported program at Hawaii Univer- 
sity (Honolulu) is developing risk prediction tables 
for disorders of complex hereditary etiology. The 
tables will be bound in a book expected to be off 
the press next spring (1972), and will permit 
genetics counselors to read off quickly the pre- 
dicted risk rate for a given situation rather than 
having to rely on general impressions of incidence. 
The tables are based on appropriate data from all 
available North American literature through 1969. 
The program is so designed that as more data 
become available, it can be updated. - S.M. Rucker. 


69 SMITH, CHARLES; HOLLOWAY, 
SUSAN; & EMERY, ALAN E. H. Indi- 
viduals at risk in families with genetic 
disease. Journal of Medical Genetics, 


8(4):453-459, 1971. 


Data on 559 families with genetic disease referred 
for genetic counseling, diagnosis, or research were 
used in the initial stages of development of a 
genetic register system (RAPID) for the ascertain- 
ment and prevention of genetic disease. The 
methods of assessing risks to family members are 
illustrated on the bases of an autosomal recessive 
(AR) condition with the mother as the first 
contact, an autosomal dominant (AD) condition 
such as Huntington’s chorea, and a more complex 
case with an X-linked recessive (XR) condition 
such as Duchenne muscular dystrophy. In the 559 
families studied, there were 951 affected individ- 
uals (of whom 70% were still alive) and approx- 
imately 821 individuals who were judged to be at 
risk themselves or at risk of having affected 
children. For diseases inherited in a simple Mendel- 
ian fashion, a high proportion of the families had 
persons at risk: AD 90%, AR 53%, XR 84%. The 
need for a genetic register system in practice was 
confirmed by the analyses, and it was shown that 
the simply inherited genetic diseases offer the best 
scope in prevention. (8 refs.) - B. J. Grylack. 


Western General Hospital 
Edinburgh, Scotland 


70 SCHNEIDER, JAN. The high-risk preg- 
nancy. Hospital Practice, 6(10):133-143, 


1971. 


The magnitude of the problem of successfully 
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treating high risk pregnancies is discussed, stressing 
some of the factors causing them and the services 
which are required to prevent undesirable out- 
comes. Of the 3 categories of high risk pregnancy 
(medical, demographic, and socioeconomic), socio- 
economic influences are related to nearly all 
demographic and medical factors. Some of the 
most common medical factors include past history 
of obstetric problems and parity, while the great- 
est demographic factor appears to be maternal age. 
Socioeconomic factors include unwanted and ille- 
gitimate pregnancy and poverty. Once a patient is 
diagnosed as being high risk, she must receive more 
than the usual prenatal care, and this care should 
include three major ingredients: preventive medi- 
cal care, health education, and research by the 
physician to gather all possible information. The 
communication between the patient, her physi- 
cian, and any other hospital or outpatient per- 
sonnel is also important. Finally, problems in- 
volved in the physical logistics of giving the patient 
the needed services are often encountered. The 
most effective solution to this appears to be 
consolidation of all facilities, as well as ancillary 
services. Such attempts, however, are often 
thwarted by the financial costs involved and the 
inequalities of public funding regulations regarding 
obstetric care.- A. C. Ryon. 


University of Michigan School of Medicine 
Ann Arbor, Michigan 

71 Continuous fetal heart rate. British Medical 
Journal, 4(5790):764-765, 1971. 


The potential advantages of continuous recording 
of the fetal heart rate (FHR) are considerable, but 
its interpretation is problematic. Evidence of a 
direct relationship between the intensity of uterine 
contractions and the amplitude, duration, and 
timing of the transient fetal bradycardia (dips or 
decelerations) caused by the contractions forms 
the basis of many studies on continuous FHR 
evaluation. The lack of direct dependence of the 
diagnosis of fetal asphyxia on whether type II dips 
are present or not and the fact that it is uncom- 
mon for any 2 consecutive uterine contractions to 
produce the same change in HR both complicate 
the interpretation of continuous recordings. The 
progress made in this field has been limited; 
schemes for monitoring the fetus which exclude 
the use of pH may be incomplete, and all 
classifications of FHR patterns such as the index 
of fetal welfare, owing to their tendency to 
oversimplify, lead to the loss of useful informa- 
tion. (12 refs.) - B./. Grylack. 
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72 FERGUSON-SMITH, M. E.; FERGUSON- 
SMITH, M. A.; NEVIN, N. C.; & STONE, 
M. Chromosome analysis before birth and 
its value in genetic counselling. British 


Medical Journal, 4(5779):69-74, 1971. 


Chromosome analysis of amniotic cell cultures was 
performed in 29 of 30 consecutive patients re- 
ferred for genetic counseling during pregnancy. 
Amniotic cell cultures were also attempted in 24 
pregnancies terminated by hysterotomy and in 1 
specimen of amniotic fluid obtained in late preg- 
nancy because of rhesus incompatibility. In 2 
patients, the indication for antenatal diagnosis was 
the high risk of a serious X-linked disease. In the 
case of the Hunter’s syndrome carrier, the preg- 
nancy was allowed to continue to term, and the 
patient had an unaffected son. The pregnancy of 
the carrier of the X-linked granulomatous disease 
was the only one to be terminated, on the basis of 
sex chromatin analysis of amniotic fluid cells at 16 
weeks’ gestation which showed a male fetus. 
Subsequent chromosome analysis in the remaining 
referral patients showed normal karyotypes, the 
interval between amniocentesis and a definitive 
karyotype varying from 7 to 31 days. In the 
hysterotomy and rhesus incompatibility series, 
satisfactory growth of amniotic cells was obtained 
in 11 samples with karyotype analysis in 17. As 
observed previously, amniotic specimens obtained 
before 14 weeks and possibly after 30 weeks are 
less satisfactory than those obtained at 14 to 30 
weeks. Fetal sex was determined correctly in all 
cases. (29 refs.) - B. J. Grylack. 


Royal Hospital for Sick Children 
Glasgow C.3, Scotland 

73 ARMSTRONG, DONALD; HAGHBIN, 
MAHREE; BALAKRISHNAN, SAIDAPET 
L.; & MURPHY, M. LOIS. Asymptomatic 
cytomegalo virus infection in children with 
leukemia. American Journal of Diseases of 
Children, 122(5):404-407, 1971. 


A group of children with leukemia was studied to 
determine whether the incidence of cytomegalo- 
virus (CMV) infection, excretion, and illness is 
influenced by the stage of the basic disease or by 
the treatment method used. The data showed that 
5 of 42 patients excreted the virus in the urine, 
saliva, or both. Another 3 Ss possessed comple- 
ment-fixing antibodies to CMV, and there was no 
clinical proof of infection. The actual incidence of 
infection from CMV did not differ between 
leukemic and normal children. Before attributing 
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symptoms to CMV in children with leukemia, 
physicians should make a thorough search for 
other etiologic agénts. (14 refs). - A.C. Ryon. 


Memorial Hospital for Cancer and Allied Diseases 
New York, New York 10021 
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74 BARINGER, J. RICHARD. Tubular aggre- 
gates in endoplasmic reticulum in herpes- 
Simplex encephalitis. New England Journal 


of Medicine, 285(17):943-945, 1971. 


Distinctive crystalline, reticular, or tubular par- 
ticles, regarded as viral or virus-like, have been 
observed in the cytoplasm of endothelial and other 
cells in a variety of conditions, suggesting that 
these particles represent a common cellular re- 
sponse to different pathogenic conditions. Elec- 
tron microscopy of cerebral tissue from a patient 
with herpes-simplex encephalitis revealed herpes- 
simplex particles in the infected neurons, astro- 
cytes, and oligodendrocytes, and distinct loosely 
intertwined tubular arrays within the endoplasmic 
reticulum of endothelial cytoplasm and within the 
cytoplasm of macrophages. They were never ob- 
served free in the cytoplasm or in herpes-infected 
cells. Similar observations have been reported in 
kidney tissue affected by lupus erythematosus and 
other kidney diseases, where they have appeared as 
loosely packed tubules. Their features of size and 
localization are not characteristic of myxovirus or 
paramyxovirus infection. These same features have 
been noted in studies of normal tissue, neoplastic 
conditions, and virus infected tissue, where they 
have appeared tightly packed and are occasionally 
noted to be tubular in nature. The characteristic 
features of particle size (between 20-25nm) and 
localization (within the endoplasmic reticulum) 
suggest that these observations all concern the 
same structure and that variations in appearence 
may be related to their packing density. (46 refs). - 
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R. Seevaratnam. 


Veterans Administration Hospital 
San Francisco, California 94121 


75 Encephalitis: But which one? Medical 


World News, 12(35):4, 1971. 


A recent series of reports of human affliction with 
equine encephalitis has stirred interest in the 
disease. There are 5 main equine encephalitides 
which appear in the U.S., each appearing in its 
own region but with some overlapping. However, 
workers at the Center for Disease Control (CDC) 
in Atlanta say that there is no easy way to identify 
the diseases. Even in the case of Eastern equine 
encephalitis, in which the human mortality rate 
can be as high as 70%, identification is possible 
only after lengthy serological tests. The Venezu- 
elan variety may go totally undetected in humans, 
because it usually causes little more than a 
headache and fever. In a recent outbreak in Texas, 
while thousands of horses were destroyed, only 78 
cases of human infection have been confirmed so 
far, although tests are still in progré€s. A strain of 
the Venezuelan variety found in Florida is even 
milder in humans. In a study of a group of 
Seminole Indians, half were found to have the 
virus in their blood, but none showed disease 
symptoms. The other common strains, Western 
and St. Louis, have not appeared this year (1971). 
Control depends upon elimination of the vector, 
usually a mosquito. One live virus vaccine has been 
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licensed for humans, but is considered too toxic 
for widespread use. Several dead virus vaccines are 
used in laboratories, but have not been licensed. 
- §.M. Rucker. 


76 CONNOLLY, J.H.; HAIRE, MARGARET 
S; & HADDEN, DIANA. Measles immuno- 
globulins in subacute sclerosing panenceph- 
alitis. British Medical Journal, 
1(5739):23-25, 1971. 


Abnormal responses of measles IgM and IgG were 
found in both sera and cerebrospinal fluids from 3 
patients with subacute sclerosing panencephalitis 
and a history of childhood measles 11-13 years 
previously. A determination of normal responses 
was made by titrating IgM and IgG in 10 children 
with measles. The responses of all 10 showed a 
similar pattern. In these cases the virus-specific IgG 
response persisted, in contrast to the virus-specific 
IgM response which had fallen to undetectable 
levels when measured 6-8 weeks after the onset of 
illness. In the 3 cases of subacute sclerosing 
panencephalitis the measles |gM was found to 
persist at high levels beyond this period. Such an 
abnormal finding in serum and CSF can be of 
value in diagnosing persistent measles virus infec- 
tions. (17 refs.) - N. Mize. 


The Queen’s University of Belfast 
Belfast BT12 6BN, Northern Ireland 


rk WEISS, HOWARD S. Unknown effects of 
viral vaccines. New England Journal of 
Medicine, 285(19):1089, 1971. (Letter) 


Critical comment is made on an article describing 
the application of clonal selection to medical 
practice and supporting the effectiveness of such a 
virus immunization procedure. It is argued that 
there is not yet enough clinical evidence concern- 
ing the ultimate effects of the procedure, and that 
in a period when major interest has developed in 
the pathogenesis of diseases that were previously 
not considered to be infectious in origin, more 
evidence is needed of the long-term safety of 
current attenuated virus immunization procedures. 
In a retort to these arguments, the advocator of 
the procedure cites the effectiveness of the use of 
live, attenuated viruses in immunizing against such 
diseases as measles, mumps, and rubella. It is 
suggested that in such cases it is better to 
introduce them to the body, which then acts as a 
host in a seemingly harmless symbiosis. They then 
produce long-lasting immunity and as yet have 
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given no substantial reason for uneasiness. - A.C. 
Ryon. 


78 SKINNER, GORDON R.B.; THOULESS, 
MARGARET E.; & JORDAN, JOSEPH A. 
Antibodies to type 1 and type 2 herpes 
virus in women with abnormal cervical 
cytology. Journal of Obstetrics and Gynae- 
cology of the British Commonwealth, 
78(11):1031-1038, 1971. 


The sera of 276 gynecological and 59 venereal 
disease control Ss with negative cytology were 
tested for neutralizing antibodies to type 1 and 
type 2 herpes virus. Experimental Ss were 138 
controls with no clinical or cytological evidence of 
cervical cancer, 45 with suspected cervical cytol- 
ogy, and 96 with positive cervical cytology (17 
cases with histological evidence of dysplasia, 48 
cases of carcinoma in situ, and 28 cases of invasive 
carcinoma). None of the groups differed sig- 
nificantly in mean k-value against type 1 herpes 
virus, which tended to increase with age for all 
groups with no important difference between the 
groups at any age. With type 2 virus, patients with 
histological evidence of cervical disease had sig- 
nificantly higher mean k-values than both the 
control gynecological group and the control group 
of patients with genital carcinoma of other sites, a 
finding that was independent of age and socio- 
economic class. The data are suggestive of a trend 
in which the mean k-values against type 2 virus of 
patients with carcinoma in situ who had been 
treated previously by colposcopically-guided coni- 
zation of the cervix and who had become cytolog- 
ically negative (mean age 42.5) approximate 
towards the mean k-values of the cytologically 
negative control patients (mean age 38.8). (12 
refs.) - B.J. Grylack. 


University of Birmingham 
Birmingham, England 


79 Tracking herpes viruses. Medical World 
News, 12(36):31-36, 1971. 


The basic biochemical nature of the long-lived and 
unique herpes viruses is described in detail and 
evidence presented of the increasing likelihood of 
their oncogenicity. Infants infected with cytomeg- 
aloviruses (related to the herpes viruses) of birth 
may suffer neurological deficit or MR. Two 
significant developments have been made in treat- 
ment of disorders linked to the virus: the chemo- 


therapeutic treatment of herpetic keratitis and the 
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development of a vaccine licensed to control 
Marek’s disease, a cancer-like lymphoproliferative 
disease of poultry that is caused by a herpes virus. 
It is stressed that the clinical behavior of the 
viruses is unlike that of any other, and some of the 
most unique characteristics are described. Experi- 
ments involving the link between the herpes 
viruses and human and animal cancers are also 
revealing new evidence of such a possibility, 
resulting from their ability to transform normal 
human cells in culture. - A.C. Ryon. 


SIMILA, SEPPO; YLIKORKALA, OLAVI; 
& WASZ-HOCKERT, OLE. Type 7 adeno- 


virus pneumonia. Journal of Pediatrics, 
79(4):605-611, 1971. 


Twenty-nine cases of severe type 7 adenovirus 
pneumonia in Ss ages 8 months to 6-3/4 years in 
Northern Finland were compared with 17 chil- 
dren with pneumonia associated with bacterial or 
other viral infections hospitalized during the same 
period. Adenovirus type 7 was isolated from 17 of 
the 29; the other 12 had serologic evidence of such 
infection. The clinical course of the adenovirus 
type was especially severe, often including menin- 
gism, encephalitis, hepatomegaly, heart failure, 
and hemorrhagic tendency, especially in children 
less than 3 years of age. Three of the 29 patients 
died, and 4 of the survivors (14 percent) had 
permanent pulmonary damage. Two had bronchi- 
ectasis and 2 had residual lung fibrosis. (30 refs.) - 
A.C. Ryon. 


University of Oulu 
Oulu, Finland 


81 Live vaccine against a deadly disease. Medi- 


cal World News, 12(41):26E, 1971. 


The development of a new vaccine to combat 
Japanese B encephalitis is reported. Despite wide- 
spread use of a killed-virus vaccine and great 
efforts to control the mosquito population which 
spreads the disease, it remains a health problem of 
epidemiological proportions in the Far East. The 
new vaccine, a live attenuated-virus immunization 
procedure, appears to be safe and effective in 
animal studies but has not been subjected to 
human trials. Some research problems involved in 
the development and testing of the vaccine, known 
as A-TC40, are briefly commented upon. - A.C. 
Ryon. 
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82 VILLAREJOS, VICTOR M.; ARGUEDAS, 
JORGE A.; BUYNAK, EUGENE B.; 
WEIBEL, ROBERT E.; STOKES, JOSEPH, 
JR.; & HILLEMAN, MAURICE R. Com- 
bined live measles-rubella virus vaccine. 
Journal of Pediatrics, 79(4):599-604, 
1971. 


Clinical laboratory studies involving use of com- 
bined live measles-rubella virus vaccine indicate 
that the vaccine provides a simple means for 
immunizing against both measles and rubella with- 
out impairment of the immune response or signifi- 
cant increase in clinical reaction. Four lots of 
combined bivalent Moraten measles-HPV-77 duck 
embryo rubella vaccine were given to 375 children, 
9 months to 8 years of age, who had no antibodies 
against either virus. Measles hemagglutination- 
inhibiting antibodies developed in 98.0 percent of 
the children, and 95.5 percent developed hemag- 
glutination-inhibiting antibodies against rubella 
virus. Geometric mean antibody titers against the 
two viruses were essentially the same for the 
bivalent vaccine as for the corresponding mono- 
valent vaccines. Clinical reactions were negligible 
except for mild fever in a portion of the children 
such as is expected following administration of 
Moraten measles vaccine alone. Joint involvement 
was notably absent during the 6-to-8-week follow- 
up. (9 refs.) - A.C. Ryon. 


Marek Institute for Therapeutic Research 
West Point, Pennsylvania 19486 

83 Enteroviral disease. British Medical Jour- 
nal, 1(5739):5-6, January 2, 1971. (Edi- 
torial) ie 


Research into poliomyelitis and related infections 
has been primarily responsible for isolating the 
three principal enteric viruses: poliovirus, Cox- 
sackie A and B, and the echoviruses. Recent 
studies have determined that there is no clear 
distinction between the many clinical syndromes 
associated with these viruses. While poliovirus 
remains the principal cause of paralytic disease, 
both Coxsackie and echoviruses can cause paralysis 
and encephalitis. In this connection, two recent 
outbreaks of enteroviral disease are of interest. 
Reports so far indicate that two different echo- 
virus strains have been isolated from epidemic 
victims. Particularly noteworthy is the high inci- 
dence of infection in infancy for the disease 
associated with echovirus strain 30, indicating the 
existence of little basic immunity to this virus. (6 
refs.) - N. Mize. 
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84 HORTA-BARBOSA, LUIZ; FUCCILLO, 
DAVID A.; & SEVER, JOHN L. Chronic 
viral infections of the central nervous 
system. Journal of the American Medical 


Association, 218(8):1185-1188, 1971. 


A review is given of recent developments in 
medical virology as related to understanding of 
obscure subacute degenerations of the human 
CNS. To date, the research (mostly experimental 
laboratory work with animals) has demonstrated 
that a variety of subacute and chronic conditions 
of the CNS, both in man and in animals, may be of 
viral etiology. The most important contributions 
of recent efforts are the observations of experi- 
mental transmission of kuru and Creutzfeldt-Jakob 
disease to subhuman primates, as well as the 
isolation of measles virus from brain biopsy 
specimens of patients suffering from subacute 
sclerosing panencephalitis (SSPE), a disease for 
which there is yet no effective therapy. In animals, 
laboratory research has achieved transmission by 
cell-free filtrates of scrapi, visna, and lymphocytic 
choriomeningitis. Modern techniques include 
tissue culture, immunofluorescence, and electron 
microscopy. Such efforts have also demonstrated 
that the unusually long latent or incubation period 
of these diseases is a result of uncommon virus-cell 
interaction. (18 refs.) - A.C. Ryon. 

85 ANDERSEN, H. KERZEL; GODT- 
FREDSEN, ANNELISE; & SPENCER, 
EDWIN S. Studies on the specificity of the 
complement fixation test in cytomegalo- 
virus infections. Scandinavian Journal of 
Infectious Diseases, 3(3):183-187, 1971. 


Studies were made on the specificity of the 
complement fixation test in cases of cytomegalo- 
virus (CMV) infections, with special emphasis on 
possible cross-reactions with other herpes virus 
antigens. Specifically, the sera from 35 patients 
with clinical infections with herpes-virus hominis 
(HVH) with varicella-zoster virus (VZV), or with 
rises in complement-fixing (CF) antibodies against 
CMV were examined to determine if heterologous 
antibody rises could be shown by tes‘*ing with 
HGH, VZV, CMV, and Epstein-Barr virus (EBV) 
antigens. Only a homologous rise in antibodies was 
found in 23 patients; 6 patients had rising titres 
against 2 or more viruses; and in 4 cases the 
cross-reaction between HVN and VZV was found. 
The explanation is offered for 3 of the patients, 
who had a simultaneous rise in antibodies against 
cytomegalovirus and 1 or 2 of the other antigens, 
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that the condition resulted from a double infec- 
tion with CMV and HVH. The data support the 
hypothesis that the complement fixation test for 
CMV antibodies has a high degree of specificity 
and is a good diagnostic tool. (23 refs.) - A.C. 
Ryon. 


Aahus University 
Aarhus, Denmark 
86 Cytomegalovirus infection. British Medical 
Journal, 1(5751):687-688, March 27, 
1971. (Editorial) 


Common cytomegalovirus infection is most often 
a silent affair in both children and adults. Only 
rarely is the infection symptomatic and in these 
cases the most common complaint is of fever and 
transient aches and pains. Occasionally, also, there 
is slight liver enlargement, especially in older 
children. Where cytomegalovirus infection is sus- 
pected, a diagnosis can be confirmed by culturing 
the urine, blood, or other body tissues and 
examining them for a rising antibody titre and for 
the presence of giant cells. In contrast to the 
usually benign course of this disease in adults, the 
situation is vastly different with cases of intra- 
uterine cytomegalovirus infections. Like rubella, 
the virus can destroy or damage fetal cells and 
cause severe congenital disease. Most of the in- 
fected infants die shortly after birth, but some, 
apparently normal at birth, only later show the 
signs of severe brain damage, such as micro- 
cephaly, spastic diplegia, epilepsy, or blindness. All 
of these effects are attributable to wide dissemi- 
nation of the virus in developing fetal tissue. (10 
refs.) - NV. Mize. 

87 infection. 
of Australia, 


More about cytomegalovirus 
Medical Journal 
1(3):111-112, 1971. 


Results of a study on the epidemiology and 
clinical implications of cytomegalovirus (CMV) 
infection, which has been cited as a cause of MR, 
are reported. Clinical findings are described in 36 
cases of congenital CMV infection. More data were 
obtained via routine examination for CMV of 
throat swabs and/or urine from 1,395 young 
children admitted to 2 British hospitals over an 
18-month period. Another investigation was made 
into the incidence of infection in newborns, as 
well as the relationship between presence of CMV 
and hepatitis. Overall conclusions were: (1) Sero- 
logical surveys indicated that up to 12 percent of 
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the children studied contracted CMV in the first 
year of life; this figure increased to nearly 18 
percent by the end of elementary school. About 
75 percent of the Ss examined showed some 
evidence of CMV infection at some time during 
their lives. (2) A most important feature of CMV 
infection is its chronicity, which makes interpreta- 
tion of the epidemiological data difficult. (3) The 
view that congenital infection is almost always 
severely damaging is no longer valid. (7 refs.) - 
A.C. Ryon. 

88 STUART-HARRIS, CHARLES. Success 
and failure in human virus diseases. |. 
Aetiology. British Medical Journal, 
1(5743):275-276, January 30, 1971. 


Even though much progress has been made over 
the past 30 years in the laboratory study of 
viruses, many etiological problems still remain. 
Since 1949, tissue cultures have been adopted as 
the standard medium for isolating viruses, for 
studying their antigens and the antibodies formed 
against these by the infected host, and for prepar- 
ing vaccines. Much of the current work being done 
is concentrated on the rubella and measles viruses. 
In the case of rubella, the emphasis has been on 
developing a way of protecting the woman ex- 
posed to rubella in the early months of pregnancy 
from passing the virus on to the fetus. So far, 
attempts to prevent this from happening by 
administering immunoglobulins have been disap- 
pointing, partly due to the length of time between 
the rubella contact and the subsequent reporting 
of this to the physician. With the measles virus, 
isolated some years before rubella, the main thrust 
of current work has been toward attempted 
control by immunization. Recently, however, de- 
velopments linking this virus to subacute sclerosing 
panencephalitis have provoked renewed interest in 
further etiological studies. (12 refs.) - NV. Mize. 


University of Sheffield 
Sheffield, England 

89 STUART-HARRIS, CHARLES. Success 
and failure in human virus diseases. II. 
Common viruses. British Medical Journal, 
1(5744):334-335, February 6, 1971. 


Scientific knowledge of the more common viruses 
and human virus diseases, such as respiratory 
viruses, enteroviruses, infectious mononucleosis, 
and hepatitis, is very uneven. Investigators in the 
respiratory virus field have been hampered by the 
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virus’ antigenic diversity and by the discovery that 
none of these viruses are specific for any particular 
clinical syndrome. Problems for the clinician exist 
also with the large group of over 60 Coxsackie and 
echoviruses in the enterovirus class. These vary 
greatly in their probable association with actual 
disease, and their identification in the feces can 
often be unrelated to any actual clinical condition. 


Recent investigations of seronegative cases of 
glandular fever have linked this condition to two 
different causative organisms: Toxoplasma gondii 
and cytomegalovirus. In contrast to these ad- 
vances, research into infectious hepatitis and homo- 
logous serum jaundice has been less successful. So 
far these conditions have defied all attempts to 
cultivate their causative agents, but it is quite 
possible that work with the recently discovered 
Australia antigen may improve this clinical picture. 
(18 refs.) - N. Mize. 


University of Sheffield 
Sheffield, England 


90 STUART-HARRIS, CHARLES. Success 
and failure in human virus diseases. III. 
Chemotherapy. British Medical Journal, 


1(5745):387-388, February 13, 1971. 


The present inadequacies of antiviral chemo- 
therapy stand in sharp contrast to recent advances 
in the laboratory ability to isolate viruses from 
specimens. While the number of specific antiviral 
chemical substances active in tissue cultures is 
formidable, most of these have so far failed to 
exert a similar action in vivo. Probably this is 
attributable to the drugs’ failure to reach the 
virus-infected site before becoming metabolized. 
While antiviral substances would have their best 
chance of succeeding if used prophylactically 
during the incubation period, this is most difficult 
in the case of common respiratory infections 
where the period between infection and symptoms 
is quite short. To date research in the development 
of antiviral chemotherapy has been concentrated 
on 4 _ substances: amantadine, isoquinoline, 
5-iodo-2 deoxyuridine (IUDR), and methisazone. 
Results of clinical trials with these drugs have so 
far been disappointing, and the need for further 
research to minimize toxic side effects and other 
limitations is very apparent. (23 refs.) - NV. Mize. 


University of Sheffield 
Sheffield, England 
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91 STUART-HARRIS, CHARLES. Success 
and failure in human virus disease. IV. 
Immunization. British Medical Journal, 


1(5746):446-448, February 20, 1971. 


New technical breakthroughs in the laboratory 
cultivation of viruses have contributed much to 
the progress of developing safe and effective virus 
vaccines. Still, the pattern of success remains 
uneven. While diseases such as poliomyelitis have 
been mostly brought under control, efforts to 
develop a safe influenza vaccine have faltered. The 
prospects for eventually using live attenuated virus 
vaccines to control measles and rubella seem good. 
Since the viruses responsible for these two diseases 
circulate in the blood, infection leads to a durable 
immunity. Campaigns for measles vaccination 
among British schoolchildren and for rubella im- 
munization on a selected basis for girls 11 to 13 
years old are already underway. Even though there 
are some risks associated with widescale rubella 
vaccination, such as adverse reactions and possible 
pregnancy, the need to protect previously uninfec- 
ted women against possible congenital rubella in 
the fetus is the paramount consideration. Research 
in the development of safe vaccines for other 
diseases such as smallpox, rabies, and mumps is 
also progressing, while the development of 
vaccines against respiratory viruses, other than 
influenza, has so far proven impractical. (23 refs.) - 
N. Mize. 


University of Sheffield 
Sheffield, England 


92 STUART-HARRIS, CHARLES. Human 
virus diseases. 1. Success and failure. 
Nursing Mirror and Midwives Journal, 


133(26):9-11, 1971. 


Although the harvest of human viruses by tissue 
culture methods of cultivation has been immense, 
there have been disappointments, and the viruses 
of infective and serum hepatitis have not yet been 
cultivated for certain outside the body. Rapid 
progress has been made in research on congenital 
rubella. In view of the existence of a risk as high as 
50 to 60% in the first month of pregnancy, it is 
fortunate that antibody studies have shown 80% 
of British women with or without a childhood 
history of rubella to possess antibodies to rubella 
virus by age 20. It is the woman without anti- 
bodies to rubella virus at the time of contact with 
infection who may pass the virus on to her fetus, 
and prevention by injection of normal serum 
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gamma globulin containing rubella antibodies is 
often unsuccessful. At present, planned termina- 
tion of pregnancy is probably the safest solution in 
the sero-negative mother. Zoster, herpes febrilis, 
cytomegalic inclusion disease, and ordinary glan- 
dular fever have all been associated with viruses. 
Viruses are suspected but as yet unproven in 
gastroenteritis, chronic disease of the central ner- 
vous system, and human tumors. - B./. Grylack. 


Royal Hospital 
Sheffield, England 


93 STUART-HARRIS, CHARLES. Human 
virus diseases. 2. Colds, influenza, and 
enteroviral infection. Nursing Mirror and 


Midwives Journal, 133(2):25-27, 1971. 


At the present time, clinical symptomatology is 
known for more than 200 different viruses, classi- 
fied as the respiratory and enterovirus groups. 
Hypothetically, each of the 7 respiratory virus 
groups can cause any one of 8 primary clinical 
syndromes; in fact, however, the viruses of each 
group appear to attack selectively a particular area 
of the respiratory tract in the majority of affected 
persons. Three major forms of enterovirus syn- 
dromes occur, each of which has its own distinc- 
tive picture. Although hepatitis viruses remain 
largely unknown, the discovery in the serum of 
patients with serum hepatitis of particles of 
Australia antigen represents a major breakthrough. 
B.J. Grylack. 


Royal Hospital 
Sheffield, England 


94 ZLOTNIK, I. Virus infection and brain 
development. In: Cavanagh, J.B., ed. The 
Brain in Unclassified Mental Retardation. 
Baltimore, Maryland, Williams & Wilkins, 
1972. Part 3, Chapter 1, p. 103-112, 
discussion p. 113-115. 


A number of hazards and long-term effects of virus 
infection on the developing CNS during both the 
prenatal and early postnatal periods have been 
identified in recent research. Common virus infec- 
tions affecting CNS prenatal development are 
rubella, cytomegalic inclusion disease, poliomy- 
elitis, Coxsackie B virus, mumps, chickenpox, 
western equine encephalitis (WEE), and influenza. 
Postnatal infections include encephalitis caused by 
the herpes simplex virus, measles, subacute scleros- 
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ing panencephalitis, polio, Coxsackie B virus, von 
Econom’s encephalitis, and WEE. An experiment 
with 15-day-old hampsters produced long-term 
necrotizing effects in the brain by peripheral 
inoculations of attenuated WEE virus. The young- 
er animals (4-6-days-old) died from the infection. 
Another experiment in which the virulent and 
attenuated strains of Langat virus were injected 
into newborn hampsters resulted in the death of 
the animals. These virus strains caused progressive 
and proliferative brain lesions and permanent 
deformity, mainly of the hippocampus, in suckling 
animals. (39 refs.) - A. C. Ryon. 


Ministry of Defence 
London, England 


95 BERGQVIST, GUDMUND; HURVELL, 
BENGT; THAL, ERNST; & VACLAVIN- 
KOVA, VLASTA. Neonatal infections 
caused by group B streptococci. Scan- 
dinavian Journal of Infectious Diseases, 


3(3):209-212, 1971. 


An investigation was conducted into the incidence 
of neonatal infections caused by group B 
streptococci in the genital tract of pregnant 
women before, in conjunction with, and after 
childbirth. The risks of such infection with the 
bacteria were determined by frequent bacteri- 
ological sampling in infants born of mothers with 
this condition. Specifically, vaginal cultures were 
obtained from 118 consecutive term pregnant 
women. It was found that 14 percent of them had 
group B streptococci (Streptococcus agalactiae) in 
their genital tracts, although they were symptom- 
free. Seventeen infants born to these women did 
not develop severe infection, although 5 had 
bacterial colonization and 1 contracted omphalitis. 
The presence of the bacteria continued to exist in 
most of these mothers after delivery. It is cau- 
tioned, however, that risk of serious infection in 
the child from such conditions during pregnancy 
may be greater than demonstrated in this sample. 
(27 refs.) -A.C. Ryon. 


Barnkliniken, St. Gorans Sjukhus, Box 12 500, 
S-112 81 Stockholm, Sweden 

96 ECONOMIDOU, JOANNA; & CONSTAN- 
DOULAKIS, M. Streptococcal infection in 
thalassaemia. Lancet, 2(7734):1160, 1971. 
(Letter) 


In support of a study reporting that thalassemic 
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patients in Thailand have. increased susceptibility 
to streptococcal infection, with high antistreptoly- 
sin-O titers, and that splenectomy enhances this 
susceptibility, the results of a study of 79 non- 
splenectomized and 58 splenectomized Greek 
patients with homozygous _ beta-thalassaemia 
showed a 12% incidence of rheumatic fever for the 
splenectomized and only 1.2% for the nonsplenec- 
tomized cases. Three cases of acute glomerulone- 
phritis were also among the group of splenec- 
tomized patients. (1 ref.) -B. J. Grylack. 


Dracopoulion Transfusion Centre 
Athens 109, Greece 

97 SAMSON, M.; AUGUSTIN, P.; & VER- 
DURE, L. A propos de deux cas de 
meningo-encephalite listerienne a forme 
bulbo-protuberantielle (on two cases of 
Listeria meningoencephalitis involving the 
medulla and pons). Revue Neurologique, 
125(6):450-454, 1971. 


Two observations of medullary-pontine Listeria 
meningoencephalitis in a 37-year-old woman and 
37-year-old man illustrate the difficulties involved 
in isolating Listeria monocytogenes and demon- 
strate the possible abundance of medullary and 
pontine symptomatology seen in encephalitic 
forms. Both cases share a primary effect on the 
brain stem, which distinguishes them from the 
more habitual forms of Listeria meningoenceph- 
alitis, in which a purulent meningitis pre- 
dominates. Diagnosis is significantly more difficult 
when meningitis and the infectious syndrome are 
absent. The complete lack of meningeal reaction 
upon appearance of paralyses followed by the 
development of acute meningitis during progres- 
sive recovery from the paralyses (case 1) is 
indicative of a pathogenic mechanism involving 
medullary-pontine necrotic nuclei, especially on 
the calvaria. While Listeria meningoencephalitis 
responds to antibiotics, clinical aggravation ensues 
very rapidly, and the prognosis is poor. (17 refs.) 
-B.J. Grylack. 


98 Tuberculous meningitis in children. British 
Medical Journal, 1(5739):1-2, 1971. 
(Editorial) 


Where positive diagnosis of tuberculous meningitis 
can be made at an early stage, almost a 100% 
recovery rate can be achieved with modern treat- 
ment methods. Since early diagnosis makes all the 
difference, an intradermal tuberculin test should 
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be administered at once whenever possible disease 
onset in children is indicated by signs of listless- 
ness, irritability, anorexia and vomiting, weight 
loss, or photophobia. A combination antibacterial 
regimen of isoniazid, streptomycin, and para- 
aminosalicylic acid given systemically is still the 
generally accepted therapy. The value of newer 
methods such as intrathecal antibacterial therapy 
or the administration of corticosteroids as adju- 
vants has not yet been adequately determined in 
controlled therapeutic trials. Recovery without 
sequelae is usual in almost all patients who are 
conscious at admission. In more advanced cases, 
where neurological damage and intellectual retar- 
dation are present, the causal hydrocephalus can 
be relieved surgically while the child continues 
under regular antituberculous therapy. (12 refs.) - 
N. Mize. 

99 LAURANCE, B. M. Tuberculous menin- 
gitis in children. British Medical Journal, 
1(5743):288, 1971. (Letter) 


The recent article on tuberculous meningitis notes 
correctly that this disease primarily afflicts chil- 
dren in developing countries, but then goes on to 
advocate treatment with para-aminobenzoic acid, a 
drug which is not only very expensive but which 
also has many gastrointestinal side effects. In 
countries where money for health services is 
scarce, a better treatment recommendation would 
be thiacetazone, a drug which is 10 times cheaper 
and as effective. When dosage is properly adjusted 
for weight, toxic side effects are rare. (1 ref.) - NV. 
Mize. 


Queen Elizabeth Hospital for Children 
London, England 


100 REWELL, R.E. Tuberculous meningitis in 
children. British Medical Journal, 


1(5743):288, 1971. (Letter) 


The recent article on tuberculous meningitis ne- 
glects to mention one important source of the 
frequent misdiagnoses of this condition. Particular- 
ly in early cases of rather acute onset, the 
cerebrospinal fluid may contain numerous poly- 
morphs before chemical changes are apparent. No 
bacteria, however, can be cultured or found in 
stained films. While the experienced physician can 
recognize the condition anyway by its clinical 
symptoms and can begin the early treatment that 
is essential if sequelae are to be avoided, those to 
whom the condition is new may waste valuable 
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time waiting for culture results or even for the 
examination of tubercle bacilli. Physicians should 
be alerted to the dangers in this unnecessary delay. 
-N. Mize. 


The Woman’s Hospital 
Liverpool, England 


101 HAKOSALO, JUKKA; & *SAXEN, 
LAURI. Influenza epidemic and congenital 
defects. Lancet, 2(7738):1346-1347, De- 


cember 18, 1971. 


An analysis of the consequences of a 1957 Asian 
influenza epidemic in Finland has demonstrated a 
positive correlation between the widespread virus 
outbreak and the incidence of CNS malformations, 
particularly among those children who were in the 
most sensitive 5th to 11th week period of fetal 
development during the epidemic. A total of 6,147 
infants were included in the original study series; 
slightly more than half of these were later re- 
examined in 1969-70. Overall differences between 
the study group, consisting of those infants in the 
most sensitive period of development, and two 
control groups consisting of infants either beyond 
the most sensitive stage of development or else 
conceived shortly after the epidemic, were signifi- 
cant at the 1% level for the incidence of CNS 
defects. No increase in other congenital defects 
was observed. Taking into consideration the 
general increase in drug usage which accompanied 
the epidemic, as well as the possible influence of 
previously reported seasonal variations, the actual 
causal mechanism underlying the observed correla- 
tion cannot be precisely determined. (23 refs.) - N. 
Mize. 


*University of Helsinki 
SF-00290 Helsinki 29, Finland 
102 KAMME, CARL; & LUNDGREN, KAJ. 
Frequency of typable and non-typable 
haemophilus influenzae strains in children 
with acute otitis media and results of 
penicillin V treatment. Scandinavian 
Journal of Infectious Diseases, 
3(3):225-228, 1971. 


The frequency of typable and nontypable hemo- 
philus influenzae strains in a group of children 
with acute otitis media was studied, and the results 
of penicillin V treatment of the infection are 
reported. The aim was to determine if typable 
strains caused the infections that led to thera- 
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peutic failure of the penicillin treatment to a 
higher degree than the nontypable strains, as 
extracted from ear exudate. It was found that 28 
of 185 strains were typable and that the overall 
frequency of treatment failure was about 5 per- 
cent in children between the ages of 2 and 9 ata 
daily dose of 50mg/kg body weight and 30 percent 
in a 0-to-1-year-old group. It was therefore con- 
cluded that in the youngest age group, acute otitis 
media caused by a typable H. influenzae strain 
contraindicates penicillin V treatment. In infec- 
tions with nontypable strains, it appears that this 
therapy will give a less satisfactory reaction in this 
age group. (20 refs.) -A. C. Ryon. 


University of Lund 
Lund, Sweden 


103 HALTALIN, KENNETH C.; & SMITH, J. 
BALDWIN. Reevaluation of ampicillin 
therapy for Hemophilus influenzae menin- 
gitis. An appraisal based on a review of 
cases of persistent or recurrent infection. 
American Journal of Diseases of Children, 
122(4):328-336, 1971. 


Three more cases involving the persistence or 
recurrence of H. influenzae type b infection in 
ampicillin-treated meningitis patients have been 
examined and compared to 8 similar cases pre- 
viously reported in the literature. Factors which 
might possibly explain the evident bacteriological 
failure include: infection of the subdural space, 
intramuscular rather than intravenous administra- 
tion of the drug, the presence of ventriculitis and 
hydrocephalus, development of disease-related 
brain abscess, inadequate, dosage, and the location 
of organisms in inaccessible sites. When compared 
to chloramphenicol, however, the previous drug of 
choice for H. influenzae meningitis therapy, am- 
picillin continues to retain definite advantages. 
Except for cases of demonstrated ampicillin failure 
and for more severely involved patients in whom 
cerebritis is suspected, the evidence to date does 
not, therefore, warrant a return to chlorampheni- 
col as the drug of choice in treating such cases. (28 
refs.) -N. Mize. 


University of Texas Southwestern Medical School 
Dallas, Texas 75235 
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104. CHIA, W.; & BERRIMAN, P. A case of 
“mixed meningitis” in a neonate due to 
Proteus mirabilis and  Coxsackievirus 
Group B Type 4. Medical Journal of 


Australia, 1(4):209-211, 1971. 


“Mixed meningitis” due to Proteus mirabilis and 
Coxsackievirus Group B Type 4 was diagnosed in a 
newborn. The case presented several unusual fea- 
tures, including the finding of P. mirabilis itself as 
a causal organism, the presence of 2 organisms in 
the cerebrospinal fluid, and the benign course of 
the disease with eventual recovery without appar- 
ent sequelae. Although evidence was inconclusive, 
it appeared that the infant had acquired the 
infection from the mother. (14 refs.) - B. J. 
Grylack. 


Royal North Shore Hospital of Sydney 
Crows Nest, N.S.W. 2065 
105 Echovirus type 4. British Medical Journal, 
4(5779):122, 1971. : 


While echovirus type 4 is usually among the less 
common types reported, in 1971 a sharp and 
sustained increase in these infections was seen in 
the United Kingdom and the Republic of Ireland. 
By mid-August, 409 cases were reported, Teesside 
(114 reports), Belfast (99), and Manchester (63) 
having the largest number of cases. No special 
differences were observed in the incidence in males 
as opposed to females. The infections seemed to 
affect infants, children, and young adults prima- 
rily, the 5-24 age range being hardest hit. Clinically 
manifest meningitis appeared in 294 cases, menin- 
gism in 33, and encephalitis in 25. - B./. Grylack. 


106 Influenza and the newborn. 


2(7730):911-912, 1971. 


Lancet, 


The relationship between maternal influenza and 
infant morbidity and mortality needs to be inves- 
tigated. In the United Kingdom in 1970 infant 
mortality rose from 1805 to 1819 per 100,000 
live births — an increase due to deaths in the 
neonatal period mainly in the June quarter of 
the year. The tentative explanation for these 
figures traces the cause to the severe influenza 
epidemic of the 1969-70 winter. Similar observa- 
tions (influenza in the winter followed by an 
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increase in neonatal mortality) were made in 
1951. Of a net increase of 14/100,000 in infant 
mortality in 1970, 8 were deaths from congenital 
abnormalities. This pattern was not observed in 
1951. There is a need for statistical analysis of 
collated, registered congenital malformation and 
infant mortality figures and their relation to 
maternal influenza. (2 refs.) - R. Seevaratnam. 


107. WHISNANT, JOHN K.; ROGENTINE, 
NICHOLAS G.; MANN, DEAN L.; & 
ROBBINS, JOHN B. Human cell-surface 
structures related to Haemophilus influ- 
enzae type b_- disease. Lancet, 


2(7730):895-897, 1971. 


In an attempt to define the relationship between 
host cell-surface structure and susceptibility to 
two Haemophilus influenzae type b 
diseases — meningitis and epiglottis — 26 pa- 
tients were investigated by erythrocyte and 
lymphocyte phenotypes and lymphocytotoxicity 
with antibodies to H. influenzae type b. Periph- 
eral blood lymphocytes were studied for HL-A 
antigens in 16 infants with meningitis and 9 
children and 1 adult with epiglottis. Genotypes 
and gene frequencies were studied, and the 
lymphocytotoxicity of globulins from sheep anti 
H. influenzae type b and from anti Escherichia 
coli was determined. Blood erythrocyte groups 
in major blood-groups were types for 16 com- 
mon antigens. The finding of altered frequency 
of erythrocytes and HL-A antigens in patients 
compared with normals suggests a relationship 
between genetically controlled cell-surface char- 
acteristics and susceptibility. Anti-H. influenzae 
type b and anti-E. coli globulins induced com- 
plement dependent cytotoxic reactions with 
lymphocytes in 20% of normals and 33-57% of 
epiglottis patients. Data from these and other 
studies suggest that the virulence of H. influenzae 
type b for man is due to its polyribose-phosphate 
capsule. The cell-surface structures of certain 
identifiable persons are related to polyribose- 
phosphate, which makes them susceptible to the 
type b organism. Host cell characteristics are of 
more importance in epiglottis than in meningitis. 
(28 refs.) - R. Seevaratnam. 


National Institute of Child Health 
and Human Development and Immunology Branch 
Bethesda, Maryland 20014 
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108 NELSON, MATILDA M.; & FORFAR, 
JOHN O. Associations between drugs 
administered during pregnancy and con- 
genital abnormalities of the fetus. British 


Medical Journal, 1(5748):523-527, 1971. 


In this investigation of possible causes of con- 
genital malformations the drug consumption of 
pregnant mothers was studied retrospectively 
over a 2-year-period in three hospital maternity 
units. During the study period 458 mothers who 
gave birth to infants with congenital abnormal- 
ities were compared with a control group of 500 
mothers of the next normal babies born after the 
abnormal ones and with a further group of 411 
mothers of normal babies matched with the 
study group for maternal age, parity, and babies’ 
sex. Of this total over 97% consumed prescribed 
drugs and 65% self-administered drugs during the 
first 3 months of pregnancy. Results show that 
significantly more mothers of infants with con- 
genital abnormalities took analgesics, antacids, 
appetite suppressants, barbiturates, cough medi- 
cines, iron sulphonamides, and nicotinamide than 
did mothers in the control group, even though 
most mothers taking these drugs produced nor- 
mal infants. This would suggest a teratogenic 
effect of only low potency if present. On the 
other hand, there is more specific evidence link- 
ing vitamin deficiencies such as those of ascorbic 
and folic acid to possible teratogenic effects. 
Overall dosage for drugs of all types did not 
appear to be a significant factor. While the 
associations described here are by no means 
conclusive, physicians should exercise consid- 
erable caution in prescribing drugs and should 
warn pregnant women of the possible dangers of 
self-administered medication. (21 refs.) - N. Mize. 


University of Edinburgh 
Edinburgh, Scotland 
109 SHAMBERGER, RAYMOND. Is selenium 
a teratogen? Lancet, 2(7737):1316, 1971. 
(Letter) 


To investigate the possibility that selenium might 
be a teratogen at physiological levels, a U.S. 
study compared the neonatal death rates of 
states with high, medium, and low concentrations 
of selenium in their environment. The differences 
between the high and medium selenium states, 
with average neonatal death rates of 720 and 
760, on the one hand, and the low-selenium 
states with an average rate of 927, on the other, 
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were highly significant (p<.001). This would 
suggest that selenium is probably an essential 
trace element for human beings and is necessary 
for proper growth and development of the 
human embryo. (10 refs.) - N. Mize. 


Cleveland Clinic Foundation 
Cleveland, Ohio 44106 

110 WILSON, JOHN T. Caution with pheno- 
barbital. Clinical Pediatrics, 
10(12):684-686, 1971. 


The potential harmful effects of phenobarbital in 
treating neonatal hyperbilirubinemia include: (1) 
effects on normal steroid metabolism; (2) the 
possibility of barbiturate-dependence in infants 
treated with the drug; (3) coagulation distur- 
bances in the newborn following phenobarbital 
treatment of a pregnant woman; (4) drug inter- 
action in phenobarbital-treated infants, (5) post- 
phenobarbital enhancement of _ intrauterine 
bilirubin conjugation and deposition; of it in the 
intestines; (6) accumulation of other polar 
metabolites in the fetus of the pheno- 
barbital-treated mother; (7) lessened effectiveness 
after 3 days; and (8) undesirable ventilatory 
response, such as hypoventilation, of barbiturate- 
treated infants to metabolic acidosis. Long-term 
research on phenobarbital-treated infants is neces- 
sary before questions concerning its safety and 
superiority to exchange transfusion can be fully 
answered. (31 refs.) - A. C. Ryon. 


Vanderbilt University 
Nashville, Tennessee 37203 
111 SISSEN, THOMAS R.C. Phenobarbital 
and neonatal jaundice. Clinical Pediatrics, 
10(12):683-684, 1971. 


The need for more knowledge concerning the 
effect of phenobarbitol, often used in lowering 
or preventing the rise of bilirubin concentrations 
in the blood of newborns, on general health is 
discussed. The drug is widely used in cases of 
jaundice, since it is capable of inducing enzyme 
production in the liver cell and it increases cell 
membrane permeability. Some observed side cf- 
fects, however, include: (1) It can cut short the 
activity of steroid hormones by increasing their 
hydroxylation, may alter the clotting mechanism, 
may adversely affect the metabolism of vitamin 
D, and may alter the pharmacokinetics of other 
drugs. (2) It may affect protein synthesis in the 
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brain. For these reasons, it is suggested that the 
effects of phenobarbital therapy should be 
studied further before it becomes widely adopted 
for neonatal use. (17 refs.) - A. C. Ryon, 


Temple University School of Medicine 
Philadelphia, Pennsylvania 19140 

112 GRAEBNER, ROBERT W.; & 
CLEELAND, CHARLES S. Neurological 
and neuropsychological effects of bot- 
ulinum toxin. Diseases of the Nervous 
System, 32(10):702-706, 1971. 


An outbreak of botulism type A in the father, 
mother, daughter, and foster child of a single 
family was followed by administration of a large 
battery of psychological tests to each patient, as 
soon as the course of their recovery allowed. The 
neurological data obtained suggested that botuli- 
num toxin, even in substantial dosages, should 
produce no significant impairment of functions 
dependent upon the integrity of the cerebral 
structures. Although 2 Ss presented extremely 
severe botulism, and had therefore presumably 
ingested a high dosage of the toxin, impairment 
at the time of testing was limited to measures of 
strength and dexterity. Since 2 Ss did demon- 
strate significant motor impairment at the time 
of testing, however, it appears that either the 
action of botulinum toxin is metabolically 
specific for terminal nerve fibers and has a 
negligible and very transient effect on central 
nerveus system transmission or that the toxin 
does not cross the blood-brain barrier. (16 refs.) - 
B. J. Grylack. 


University of Wisconsin Medical Center 
Madison, Wisconsin 53706 

113. The Federal attack on childhood lead 
poisoning. Clinical Pediatrics, 
10(12):692-693, 1971. 


A brief report is given on the provisions of the 
1971 Lead-Based Paint Poisoning Prevention Act, 
the first Federal law designed to reduce the 
hazard of lead poisoning in children, as well as 
the major reasons for its passage. The act was 
apparently passed due to the overwhelming evi- 
dence of serious handicaps, both mental and 
physical, as well as death of children as a result 
of lead poisoning. These cases mostly occurred in 
urban areas, where tenement houses and other 
deteriorated buildings contain a high degree of 
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lead-based paint. Figures from such cities as 
Chicago, Baltimore, Philadelphia, and New York 
support the epidemiological proportions of this 
situation. Provisions of the act include grants for 
inspection, treatment, and prohibition of future 
use of lead-based paint in residential structures. - 
A. C. Ryon. 


114 CHALLOP, ROGER S. Role of cadmium 
in lead poisoning. New England Journal 
of Medicine. 285(17):970, 1971. (Letter) 


Toxic cadmium present in trace or contaminant 
amounts in paint may play a part in childhood 
lead poisoning. This would help explain why of 2 
children of the same age and equal blood lead 
levels, acute symptomalogy has been found to 
develop in one and none in the other. Initial 
symptomatology in cadmium poisoning is the 
same as in lead poisoning with renal complica- 
tions predominating and appearing earlier. 
Elevated cadmium levels have been found in 
children with suspected lead exposure (with or 
without elevated lead levels) and in adults with 
heavy metal renal disease. The synergistic action 
of cadmium in symptomatic lead poisoning is 
being explored. (No refs.) - R. Seevaratnam. 


Bureau of Community Environmental Management 
U.S. Public Health Service 
Cincinnati, Ohio 


115 KING, BARRY G. Maximum daily intake 
of lead without excessive body lead- 
burden in children. American Journal of 
Diseases of Children, 122(4):337-340, 
1971. 


Symptomatic lead intoxication can occur with 
lead values of 60 and 80ug Pb/100m! of whole 
blood, and minimal to severe brain damage and 
other serious effects with levels higher than 
80ug/100ml. Even lower levels of lead when 
present with conditions such as anemia can cause 
adverse effects on the development of the 
nervous system. 300ug of elemental lead is con- 
sidered to be the maximum daily permissible 
intake/(DP1) for children. Ingestion above this 
amount leads to accumulation in the body, and 
levels greater than 40ug/100m! of whole blood 
are considered unduly high. Blood lead concen- 
trations of children unexposed to hazardous 
sources are reported to be 25ug/100mI for urban 
and 13ug for rural populations. On the basis of 
recent findings on the lead content of diet and 
inspired air, the total minimal lead intak2 is 
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between 106ug and 156ug/day with maximal 
values between 146ug and 206ug/day. Lead ex- 
cretion in the feces is about 98ug/day to 
143ug/day. Fecal lead was estimated in 3 groups 
of children exposed to sources of lead. Children 
with lead levels less than 60ug/100m! whole 
blood had lead values of 832ug fecal lead/24 
hours. A second group with lead levels greater 
than 60ug/100m! had mean fecal excretion of 
2,160ug/24 hours, while children with lead intox- 
ication with or without encephalopathy had 
values between 5,040ug and 10,400ug. Increases 
in levels of blood-lead are correlated with adverse 
metabolic effects such as interference with 
porphyrin metabolism and the formation of 
heme. Recent studies suggest that the rate of 
increase of blood-lead levels can be rapid. (8 
refs.) - R. Seevaratnam. 


Federal Building 
Cincinnati, Ohio 45202 


116 Screening techniques for undue lead 
exposure in children: biological and prac- 
tical considerations. Journal of Pediatrics, 
79(5):719-725, 1971. (Editorial) 


The existence in the U.S. of only two large-scale 
screening programs for the detection of undue 
exposure to lead, increased lead absorption, and 
actual lead poisoning in children, coupled with 
the poor prospects for any immediate solution to 
the problem of lead-based paint in old housing, 
make urgent the development of reliable and 
biologically sensitive, but simple screening tech- 
niques. Experience with the NYC and Chicago- 
based programs suggests that measurement of the 
concentration of lead in whole blood is the single 
most useful index of exposure to lead and of the 
risk of adverse effects associated with increasing 
lead concentrations in the soft tissues. While the 
USPHS dithizone method serves as the basic 
reference point, newer atomic absorption spectro- 
photometric techniques and various micro- 
methods still in the developmental stage show 
great promise. As with any screening method 
sufficient precision in results will depend on lead 
analyses in laboratories being made on a con- 
tinuous basis. Adequate support should be given 
to those labs now working to develop techniques 
which meet the essential criteria of eliminating 
false-negative results, reliably separating persons 
with blood lead levels greater than 5Qug from 
those with normal values, and which can be 
repeatedly performed on capillary blood samples. 
To date the measurement of lead in hair and 
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urine has not sufficiently met these basic 
criteria. (41 refs.) - N. Mize. 

117. QAZI, QUTUB H.; & MADAHAR, D. P. 
A simple rapid test for lead poisoning. 
Journal of Pediatrics, 79(5):805-808, 
November, 1971. 


Preliminary observations suggest that a simple 
and rapid test for plumbism based on the 
phenomenon of increased osmotic resistance of 
erythrocytes in cases of lead poisoning has effec- 
tively identified 85% of children with blood 
levels greater than 60ug. Test results show that 
erythrocytes of children with known lead poison- 
ing had a mean 49.9% hemolysis. This differed 
significantly (P<.0001) from the levels of lead- 
free controls. The test can be performed on as 
little as 0.04ml of blood obtained by finger 
puncture, requires no special skills, reagents, or 
lab equipment, and can be rapidly conducted. 
Since the effect of lead on the osmotic fragility 
of erythrocytes is immediate, the test is of great 
potential value in diagnosing cases of acute lead 
poisoning and encephalopathy where immediate 
therapy is crucial. (9 refs.) - N. Mize. 


Downstate Medical Center 
Brooklyn, New York 11203 


118 SPECTER, MICHAEL J.; *GUINEE, 
VINCENT F.; & DAVIDOW, BERNARD. 
The unsuitability of random urinary delta 
aminolevulinic acid samples as a screening 
test for lead poisoning. /ournal of Pediat- 


rics, 79(5):799-804, November 1971. 


Experiments’ were conducted by the NYC 
Department of Health to test the usefulness of 
urinary delta aminolevulinic acid (ALA) deter- 
minations by the Davis chromatographic modifi- 
cation as a possible alternative to traditional 
blood lead screening procedures in mass programs 
for detecting incipient lead poisoning. Two 
groups of 10 children each were studied. Group 
One had been living in a controlled lead-free 
internal environment for a prestudy period of 
10-30 mos. Group Two consisted of children 
with tested blood lead levels of greater than 
60ug%. Multiple urine specimens from both 
groups were collected on consecutive days and 
tested for the presence of ALA. No single value 
was found which accurately separated the normal 
children from those with a known increased 
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body burden of lead. In Group One 33% of all 
urine specimens were false positive at a level of 
0.5mg%. In Group Two, 36% and 77% of 
specimens were false negative, using 0.5mg% and 
1.0mg%, respectively as abnormal values. The 
wide variability in ALA values in normal chil- 
dren, the frequency of low values in children 
with evidence of a significant body burden of 
lead, and the difficulties encountered in col- 
lecting urine samples from young children, all 
indicate that this test is not suitable for mass 
screening purposes. (12 refs.) - NV. Mize. 


*New York City Health Dept. 
New York, New York 10013 


119 DEUTSCH, ROBYN H. Tests for lead 
poisoning. New England Journal of Medi- 


cine, 285(27):1541, 1971. (Letter). 


A review of the literature on sensitivity tests for 
lead poisoning suggests that the aminolevulinic 
acid dehydratase (ALAD) assay is one of the 
most sensitive. Comparison of the effectiveness 
of a microfluorimetric protoporphyrin test for 
the detection of lead exposure with the micro- 
ALAD assay with baboons showed that a high 
blood lead level in them was not necessarily a 
positive indication of lead poisoning. The data 
indicated that baboons not injected with lead 
had a blood lead level 24.7+8.9 ug/100mi, and 
ALAD activity level of 48.75+10.08U, and a 
protoporphyrin concentration of 0.36+0.08 volts, 
values not appreciably different from human 
values obtained from Ss with no detectable 
symptoms of lead poisoning. In 3 experimental 
baboons, the detected high blood level did not 
result in overt symptoms of lead poisoning, and 
ALAD activity and protoporphyrin concentration 
were in the range observed for baboons not 
injected with lead. A positive correlation has 
been reported of a high blood lead level indi- 
cative of lead poisoning in men both with the 
ALAD assay and the fluorimetric protoporphyrin 
test. The present study found both these tests to 
be positvely correlated with each other. (5 refs.) 
- BJ. Grylack. 


New York University School of Medicine 
New York, New York. 
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120 SWAIMAN, KENNETH F.; & FLAGLER, 
DAVID G. Mercury poisoning with cen- 
tral and peripheral nervous system 
involvement treated with penicillamine. 


Pediatrics, 48(4):639-642, 1971. 


A report is presented regarding a 14-year old boy 
who developed acrodynia during the first year of 
life from topical ammoniated mercury ointment 
and developed the Guillain-Barre syndrome from 
chronic mercury vapor poisoning beginning at age 
11. Treatment of mercury poisoning with penicil- 
lamine was efficacious in promoting mercury 
excretion and reducing symptoms. The excretion 
of mercury was dose-related, but significant 
excretion above pretreatment levels occurred at 
relatively high (average 1.33g/day) and low 
(average 0.63g/day) dosages. (11 refs.) - A.C. 
Ryon. 


University of Minnesota Medical School 
Minneapolis, Minnesota 55455 

121. WECHSLER, W. Teratogenic and enco- 
genic effects of ethylnitrosourea on the 
developing nervous system of rats. 
In: Cavanagh, J.B., ed. The Brain in 
Unclassified Mental Retardation. Balti- 
more, Maryland, Williams & Wilkins, 
1972. Part 2, Chapter 4. p. 133-138, 
discussion p. 139-143. 


Experimental results of studies using a variety of 
rat strains confirm that the alkylating agent 
ethylnitrosourea (ENU) is encogenic, teratogenic, 
and mutagenic. Specifically, it acts as a resorptive 
carcinogen systemically following introduction by 
different routes in rats. Animals in the perinatal 
period are particularly susceptible to tumor 
development, as evidenced from tests with rat 
fetuses, newborns, and 10-day-old pups. Only 
one contact with the metabolites by mothers will 
produce tumors in offspring, and the selectivity 
of the tumors of the central and peripheral 
nervous system is a surprising finding. Research 
into ENU’s teratogenicity in rats shows that the 
type of malformation is dependent on the dosage 
and stage of development, the CNS having the 
longest determining period (from day 9 of gesta- 
tion until birth and 2 weeks of age). Lesions are 
found in the cerebral hemispheres, olfactory 
bulbs, and the cerebellum, and no link has yet 
been found between the teratogenic and onco- 
genic effects in transplacental ENU studies. A 
question of current interest is whether or not 
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ENU may cause lasting molecular lesions in the 
nervous system, especially in the brain, since this 
may be related to the pathogenesis of several 
etiologically undetermined neurological and 
psychiatric disorders. (39 refs.) - A.C. Ryon. 


Max-Planck-Institut fur Hirnforschung 
West Germany 

122 KLEIHUES, P. Alkylating agents and 
their effects on the adult mammalian 
brain. In: Cavanagh, J.B., ed. The Brain 
in Unclassified Mental Retardation. Balti- 
more, Maryland, Williams & Wilkins, 
1972. Part 3, Chapter 3, p. 117-132. 


A number of investigations have revealed the 
carcinogenic action of alkylating agents on the 
CNS of adult animals, along with other acute 
effects on the brain and other tissues. Animals 
which have been tested include rats, rabbits, and 
dogs. Several acyl-alkyl nitrosamides and aryl- 
dialkyl triazenes administered repeatedly to adult 
animals produce malignant tumors, mainly in the 
nervous system. The literature currently contains 
considerable information on their neuro- 
oncogenic effect, as well as that of other biolog- 
ical alkylating agents, and on the morphology 
and _ classification of experimentally induced 
tumors. Despite the amount of research, how- 
ever, little is known concerning the sequential 
development and the site of origin in the CNS. 


Experiments conducted on the acute effects of 
methylnitrosourea and related alkylating agents 


on the brain and other organs of animals reveal 
that they quickly cause suppression of electro- 
cortical activity, a decrease in brain NAD concen- 
trations, alkylation of nucleic acids, and an 
inhibition of DNA and protein synthesis. A study 
of acute effects, however, did not indicate any 
carcinogenic effect from these compounds. (56 
refs.) - A.C. Ryon. 


Max-Planck-Institut fur Hirnforschung 
West Germany 

123. GOLDSMITH, H.J.; DE BOER, C.H.; 
MENZIES, D.N.; & CAPLAN, W. Delivery 
of healthy infant after five weeks’ dialysis 
treatment for fulminating toxaemia of 
pregnancy. Lancet, 2(7727):738-741, 
1971. 


Successful delivery of a healthy infant was 
accomplished after 5 weeks’ dialysis treatment 
for fulminating toxemia of pregnancy in the 
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mother. The pregnancy was first threatened by 
the condition at 28 weeks, then prolonged by 
dialysis, and labor was induced at 34 weeks. The 
ethical propriety of attempting a new form of 
treatment in a situation where the interests of 
mother and child seemed in conflict was care- 
fully considered, but it was decided that hemo- 
dialysis involved no greater risk than the alter- 
native treatment of immediate cesarean section. 
The successful results of the procedure, 
apparently never used in treatment of pre- 
eclamptic toxemia of pregnancy. uncomplicated 
by previous azotemic renal failure, make it a 
potential candidate for further investigation of 
this type. (9 refs.) - A.C. Ryon. 


Sefton General Hospital 
Liverpool L15 2HE, England 
124 FORREST, JILL M.; & MENSER, 
MARGARET A. Storage of rubella serum. 
Medical Journal of Australia, 2(15):779, 
1971. (Letter) 


In view of the importance of knowing whether 
high levels of rubella antibody reflect a recent 
primary infection, in which case the fetus is at 
risk, or whether they represent previous im- 
munity with recent reinfection, in which case the 
fetus is probably safe, sera collected for initial 
rubella antibody estimations in pregnant patients 
should be stored. These would then be available 
for retesting if any suspicion arose concerning 
recent subclinical infection, and parents could be 
spared months of needless anxiety. (2 refs.) - B./. 
Grylack. 


Children’s Medical Research Foundation 
Camperdown, N.S.W. 2050, Australia 
125  BURGIN-WOLFF, ANNEMARIE; HER- 
NANDEZ, ROSEMARIE; & JUST, MAX. 
Separation of rubella IgM, IgA, and IgG 
antibodies by gel filtration on agarose. 
Lancet, 2(7737):1278-1280, 1971. 


Gel filtration on agarose has been successfully 
used to identify separately the 3 immunoglobulin 
classes of rubella antibodies and should be con- 
sidered an important aid to the serological diag- 
nosis of recent rubella infection in pregnant 
women. This method, unlike other techniques, is 
able to completely separate IgM, IgA, and IgG 
antibody activity so that increases in antibody 
titre can be measured independently. Addi- 
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tionally, it does not require the special ultra- 
centrifugation equipment necessary in the past. 
The identification of the immunoglobulin class of 
specific rubella antibody is essential for correct 
diagnosis of recent primary infection, since in- 
creases in the IgG class can occur only as the 
result of a harmless reinfection and secondary 
immune response. Because the latter situation is 
unlikely to cause any rubella-induced embryo- 
pathies, the decision to terminate pregnancy 
should not be made without serum fractionation 
and the identification of rubella IgM and IgA 
antibodies. (10 refs.) - N. Mize. 


United Bristol Hospitals 
Bristol, England 


126 CATALANO, LOUIS W., JR.; 
FUCCILLO, DAVID A.; TRAUB, RENEE 
G.; & SEVER, JOHN E. Isolation of 
rubella virus from placentas and throat 
cultures of infants: a prospective study 
after the 1964-65 epidemic. Obstetrics 
and Gynecology, 38(1):6-14, 1971. 


Following the 1964 and 1965 epidemic of 
rubella in the United States, a study was made of 
the incidence of rubella virus in placentas and 
throat cultures of infants born at that time. A 
total of 2,488 placentas were collected at 5 
institutions, from which the virus was isolated 
from 13 (0.52 percent). Only 1 infant, however, 
had definite congenital abnormalities due to 
rubella, although mild ones, possibly attributable 
to the virus, were found in 2 children. The 
infants were full-term, and had no microcephaly 
or elevated cord sera IgM levels. Cultures were 
collected from 359 infants at birth and at the 
age of 4 months; the virus was isolated in 6, or 
1.7 percent. The congenital rubella syndrome was 
definitely present in 2 of these Ss. In both 
placenta and throat culture groups, rubeila CG 
and HI seroconversion were not present in the 
maternal sera that were available for testing. The 
low incidence of fetal disease associated with 
rubella infection of the placenta suggests that use 
of throat swab cultures to detect congenital 
infection is a better method. (25 refs.) - A.C. 
Ryon. 


National Institutes of Health, 
Bethesda, Maryland 20014 
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127 FELDMAN, R.B.; LAJOIE, R.; MENDEL- 
SON, J.; & PINSKY, L. Congenital 
rubella and language disorders. Lancet, 


2(7731):978, 1971 (Letter) 


Serological studies indicate that language dis- 
orders and autism, either as primary manifesta- 
tions or in association with other complications, 
form part of the spectrum of sequelae of con- 
genital rubella. The role of congenital rubella in 
the pathogenesis of autism was evaluated in 
children under 6 years of age in a psychiatric day 
treatment center. Children from the same center 
with diagnoses other than autism were chosen as 
controls. In this latter group, children with 
delayed language development had a higher fre- 
quency of positive rubella hemagglutination- 
inhibiting titres than others who did not have 
language disorders (P<0.05), and comparison 
with a second control group of normal children 
approached the level of significance (P<0.10). It 
is suggested that congenital rubella should be 
considered a possible cause in behavioral and 
developmental deviations. (5 refs.) - R, 
Seevaratnam. 


Jewish General Hospital 
Montreal 249, P.Q., Canada 


128 EVRARD, JOHN; & SEVERS, JOHN L. 
Rubella immunization risks. Journal of 
the American Medical Association, 


218(5):742, 1971. (Letter) 


In response to Dr. Evrard’s letter pointing out 
some ambiguity in figures quoted in a previous 
letter of Dr. Severs, the latter comments: Of 
53,000 pregnant women studied, 7,507 had a 
second pregnancy, and 424 (5.6%) of these 
women had a second pregnancy within 2 months 
after delivery. For the latter group, rather 
younger in age, there is a possible risk to the 
fetus from rubella immunization. The percentage 
of those among the total study population who 
had a second pregnancy within 60 days of de- 
livery was 0.8. For women who had no second 
pregnancy and for women who had a second 
pregnancy after 2 months from delivery, there is 
no basis for concern about fetal damage follow- 
ing immunization, - O. Shoemaker. 
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129. ALYSWORTH, ARTHUR A.; & MONIF, 
GILLES R.G. Delayed serologic evidence 
of infection with rubella virus after the 
administration of gammaglobulin. A case 
report. Obstetrics and Gynecology, 
38(5):752-754, 1971. 


The administration of gammaglobulin to a 22- 
year-old gravida appears to have delayed signifi- 
cantly the appearance of specific antibody to 
rubella virus in such a way that samples taken in 
the conventional time pattern would have missed 
the maternal infection that occurred during the 
first trimester of pregnancy. Gammaglobulin was 
given to the patient the day after her husband 
developed a characteristic maculopapular rash 
diagnosed as rubella (March 28, 1970). On April 
10, 14, and 20, no antirubella antibody was 
demonstrable. On April 30, the patient had a 
titre of 1:64 and, 10 months after known ex- 
posure, a titre of 1:256. It is probable that the 
patient’s true exposure antedated the onset of 
her husband’s rash. Even if one calculates from 
the time of rash, however, the immune response 
to rubella virus was suppressed for a minimum of 
10 to 15 days beyond the anticipated date of 
infection. It is suggested that if gammaglobulin is 
adminstered to a known susceptible gravid female 
after intimate exposure, the patient should be 
observed for a period of time beyond the routine 
21 days. (7 refs.) - B.J. Grylack. 


University of Florida College of Medicine 
Gainesville, Florida 32601 


130 MOULIAS, R.L.; REINERT, P.H; & 
GOUST, J.M. Immunologic abnormalities 
in subacute sclerosing panencephalitis. 
New England Journal of Medicine, 
285(19):1090, 1971. (Letter) 


Comment is made on case reports regarding 
immunologic abnormalities in subacute sclerosing 
panencephalitis (SSPE), and data are briefly given 
on 20 confirmed cases of the disease which were 
tested for immunologic responses to virus 
measles. Differences were found in these patients, 
as compared with normal children with measles 
antecedents, in leukocyte migration, blastic trans- 
formation of lymphocytes, and measured measles 
antibodies. An alternative explanation regarding 
the cause of the SSPE was postulated from this 
data: during the viral infection, a phenomenon 
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of immune deviation could occur, with normal or 
high antibody responses and no cellular response, 
cellular response being much more effective in 
viral destruction. This hypothesis also was sup- 
ported in that the cases of SSPE described after 
vaccination with live virus vaccine had resultant 
humoral immunity. Only further research will 
differentiate an underlying defect predisposing to 
SSPE from damage to the immune system by 
measles virus or from the immune deviation 
phenomenon. (3 refs.) - A.C. Ryon. 


Facultie de Medicine Pitie Salpetiere 
Paris, France 

131. GRIFFITHS, D.A. Measles in vaccinated 
communities, Lancet, 2(7739):1423, 
1971. (Letter) 


A partial vaccination program for measles would 
theoretically cause the interval between epi- 
demics to increase, and higher immunization 
rates would lengthen the epidemic cycle. A 50% 
immunization rate would increase the length of 
the epidemic cycle from 2 to 3-4 years, and the 
size of each epidemic would be at least 3/4 that 
of prevaccination epidemics. Further, the average 
age at attack would increase perhaps as much as 
a factor of 2 for 50% immunization. Most impor- 
tant of all, a partial immunization program 
would cause the critical community size to in- 
crease dramatically—4-fold with 50% immunity 
and by a factor of 100 with 90% immunity, thus 
increasing the importance of the fadeout 
phenomenon and enhancing the possibility of 
measles eradication. If we regard Britain as a 
homogeneous community, an immunization rate 
of 95% would increase, the critical community 
size to above the ‘total population of the 
country. But were eradication achieved locally 
and not globally, the problem of the reintro- 


duction of measles would remain. (4 refs.) O. 

Shoemaker. 

Commonwealth Scientific and Industrial 
Research Organization 

Newtown, N.S.W. 2042, Australia 

132 COOPER, LOUIS Z.; FLORMAN, 
ALFRED L.; ZIRING, PHILIP R.; & 
KRUGMAN SAUL. Loss of rubella 


hemagglutination inhibition antibody in 
congenital rubella. American Journal of 
Diseases of Children, 122(5):397-403, 
1971. 
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Loss of rubella hemagglutination inhibition anti- 
body in children who suffered congenital rubella 
was studied through serial determinations of the 
rubella hemagglutination inhibiting (HI) antibody 
levels obtained from a group of women who had 
measles while pregnant and their children. 
Following congenital infection it was found that 
HI decline was more rapid than that occurring 
with postnatal cases of the disease. A number of 
the children had no detectable HI antibodies 
after 5 years, despite the fact that their mothers 
still possessed them. Of 270 5-year-old children, 
over 18 percent were seronegative. When a group 
of them were given vaccine HPV-77, a high- 
passage virus. strain, 10 percent were 
seroconverted. Analysis of a group of normal 
children of the same age indicated that 99 
percent of them were seroconverted by receiving 


the vaccine. Regardless of the mechanism 
involved, the failure of young HI seronegative 
children with congenital rubella to respond 


serologically to rubella vaccine occurs uniformly 
enough to have diagnostic importance. (20 refs.) 
- A.C. Ryor. 


New York University School of Medicine 
New York, New York 10016 


133 Rubella takes a downturn. Medical World 


News, 12(47):5, 1971. 


The apparent success of rubella immunization 
programs in reducing the incidence of the disease 
is reported, based on statistics released by the 
Center for Disease Control in Atlanta, Georgia. 
Rubella cases were down 20.4 percent in the first 
year that the vaccine was available, and the 
cyclical pattern of rubella epidemics may also 
have been broken by widespread immunization. 
However, the incidence of rubella varied in 
different parts of the nation, probably due to 
lack of use of the vaccine. - A.C. Ryon. 


134 WYLL, SHELBY A. Risk of rubella 
vaccination during pregnancy. Obstetrics 
and Gynecology, 38(4):641-642, 1971. 


(Letter) 


The Center for Disease Control recently reviewed 
the findings obtained on 148 vaccinated pregnant 
women, 131 of whom had an unknown immune 
status prior to rubella immunization. The infants 
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of the 41 mothers who carried to term were 
clinically normal at birth. Seventeen women 
known to be susceptible and receiving rubella 
vaccine shortly before or after conceiving were 
also studied. In 3 of 7 patients who had thera- 
peutic abortions, rubella vaccine-like viruses were 
isolated from decidua and/or placenta. No positive 
laboratory or pathologic findings were associated 
with 3 other patients having spontaneous abor- 
tions. Infants of the remaining 7 vaccinated, 
susceptible women who had normal deliveries are 
still being evaluated. While definite conciusions 
regarding the risk of vaccine administration to a 
woman shortly before or after she becomes preg- 
nant cannot be drawn on the basis of these data, 
the ability of vaccine virus to persist in placental 
tissue for up to 69 days following vaccination and 
the observed histopathologic changes underline the 
need for caution and selectivity in giving rubella 
vaccine to women of childbearing age. - B./. 
Grylack. 


Center for Disease Control 
Atlanta, Georgia 30333 


135 MENSER, MARGARET A.; FORREST, 
).M.; SLINN, R.F.; NOWAK, M.J.; & 
DORMAN, D.C. Rubella viruria in a 
29-year-old woman with congenital rubel- 


la. Lancet, 2(7728):797-798, 1971. 


Rubella virus was isolated from the urine of a 
29-yr-old woman with congenital rubella during an 
episode of intercurrent upper respiratory infec- 
tion. The S had a history of maternal rubella at 6 
wks gestation, resulting in the presence of a left 
cataract, bilateral deafness, and a slight cardiac 
murmur at birth. Except for the cataract, which 
had been removed, the 2 other defects were noted 
at the S’s first presentation at age 26 yrs. and were 
accompanied additionally by a moderate speech 
defect, left aphakia, and right rubella retinopathy. 
Three years later, when the S was seen again 
immediately following an upper respiratory tract 
infection, the blood pressure was elevated and 
pulse was irregular. At this time rubella virus was 
isolated from urine specimens taken to the labora- 
tory immediately after collection and was re- 
isolated 16 days later in a portion of the original 
specimen kept frozen at -20°C. Eight additional 
specimens obtained at intervals for 3 mos. follow- 
ing this episode revealed no rubella virus, nor was 
there any virus evident in an earlier 1968 speci- 
men. It is likely that the congenital rubella 
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infection had remained latent in the S’s renal 
tissue for nearly 30 yrs. The increased shedding in 
the absence of any serologic evidence of recent 
rubella infection points to the intercurrent respir- 
atory infection and accompanying renal damage as 
most likely responsible in this case. (19 refs.) - N. 
Mize. 


PO Box 61, Camperdown, Sydney 
New South Wales 2050, Australia 


136 Measles in vaccinated communities. 


Lancet, 2(7730):910-911, 1971. 


Measles epidemics have occurred in immunized 
communities in the United States and the United 
Kingdom. In Britain, a lack of enthusiasm among 
doctors, traced to doubts about certain virus 
strains, and the fear that immunity may not be 
lifelong has led to the failure of the vaccination 
campaign. Infections among vaccinated individuals 
have sometimes been found to be compatible with 
the 90% effectivity predicted by test trials and 
serological studies. Unsatisfactory vaccine per- 
formance may be traced to different causes. For 
example, in children under 9 months, the presence 
of maternal antibody prevents adequate multipli- 
cation of vaccine virus. In the U.S.A., failure 
concerned the Enders B vaccine, which had to be 
used with carefully calibrated dosages of gamma- 
globulin. Too much gamma-globulin failed to 
produce an immunizing infection. The lability of 
the living attenuated virus, its waning immunity, 
and schedules involving gamma-globulin which 
result in fast declining antibody levels are other 
sources of failure. Experience in attempts to 
eradicate measles may be relevant in the control of 
rubella. The United Kingdom policy of immuniz- 
ing the main target groups may be more effective 
in prevention of congenital defects due to rubella. 
The bivalent rubella/measles vaccine used in the 
U.S.A. may lead to wider infant immunization. 
(11 refs.) - R. Seevaratnam. 

137. Rubella. British Medical 
4(5788):691, 1971. 


Journal, 


Rubella is generally a mild illness except when 
complications are encountered or when it occurs 
in pregnancy. While encephalitis as a complication 
was the presenting symptom in 5 (0.8%) of 631 
cases reported in the United Kingdom and the 
Republic of Ireland in 1971, all of whom survived, 
its incidence is believed to be only approximately 
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0.02%. The incidence of arthritis, the second 
recognized rubella complication apart from the 
congenital abnormalities associated with fetal in- 
fection, varies considerably; it is rarely a serious 
complication, and laboratory investigations are 
seldom necessary. It is in relation to infection in 
pregnancy that laboratory diagnosis is undertaken 
most frequently. A report of recovery of rubella 
virus from 1,572 patients between January 1967 
and December 1971 in Britain showing approxi- 
mately 15% to be infants surviving with congenital 
abnormalities and 22% to be women of child- 
bearing age does not give an accurate picture of 
the extent of the problem, since laboratory tests 
are not always undertaken. The facts that 907 
therapeutic abortions were performed in England 
and Wales in 1969 to prevent congenital rubella 
and that approximately 23,000 doses of normal 
immunoglobulin were given in these countries for 
rubella prophylaxis in 1970 are better indicators 
of the scope of the problem presented by rubella 
infection. (1 ref.) - B./. Grylack. 


138 TURNER, GILLIAN. Recognition of intra- 
uterine growth retardation by considering 
comparative  birth-weights. Lancet, 


2(7734):1123-1124, 1971. 


The concordance of sibling birthweights in a 
control group was compared with that of a group 
in which 1 member of each sibship had suffered 
from rubella embryopathy and, therefore, might 
be expected to show retarded intrauterine growth. 
For the 236 control .children, the mean birth- 
weight for each sibship was calculated, and the 
percentage deviation of each birthweight from the 
mean in each sibship was plotted. For the 54 
children with a firm diagnosis of rubella embryo- 
pathy, the percentage deviations of birthweight of 
the rubella baby from the mean of the sibship 
(rubella baby excluded) and of each birthweight 
from the mean of the sibship (rubella baby 
excluded) of the rubella group were calculated. 
The weights of the rubella babies were then 
compared with the percentiles on a Lubchenco 
and Tanner chart, with correction in the latter case 
for first-born and maternal height. Of the 54 
affected Ss, 21 (41%) fell below the tenth per- 
centile on a Lubchenco birthweight chart, 25 
(46%) fell below the fifth percentile on a Tanner 
birthweight chart, and 43 (80%) fell below 2 S.D. 
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+9.2% of the variation of percentage birthweight 
in the control group. (6 refs.) - B./. Grylack. 


Royal Alexandra Hospital for Children 
Sydney, N.S.W.2050, Australia 


139 SCOPES, JON. Haemorrhage, jaundice, 
and other neonatal emergencies. British 


Medical Journal, 4(5788):674-675, 1971. 


Hemorrhage, jaundice, poisoning, hypothermia, 
and fits in the newborn often require immediate 
action. A hemorrhage reported in a baby must 
always be treated as an emergency and should be 
managed with transfusion if necessary and further 
careful observation. Hemorrhagic disease, char- 
acteristically occurring between the third and fifth 
days after birth, can usually be prevented with a 
single dose of phytomendione, given orally or by 
intramuscular injection at birth. Immediate atten- 
tion is required in many situations involving 
jaundice. Exchange transfusion, the most reliable 
and only rapid method of reducing serum bili- 
rubin, is reserved for babies at immediate risk from 
kernicterus; assurance of an adequate amount of 
fluid and food is the most important single 
measure for babies with moderate or slowly 
increased jaundice. In the management of convul- 
sions, anticonvulsants are administered simultane- 
ously with the treatment of the underlying cause. 
Treatment of an infant with poisoning consists of 
supporting respiration and circulation while mea- 
sures are taken to remove the poison. Management 
of hypothermia is difficult, and once a baby is 
seriously hypothermic there is considerable risk 
that he may die as he is rewarmed. - B./. Grylack. 


Hammersmith Hospital 
London W. 12, England 


140 SCOPES, JON. Vomiting, diarrhoea, and 
infection. British Medical Journal, 


4(5789):739-741, 1971. 


Vomiting, diarrhea, and infection are among the 
most common problems of the newborn. Many 
normal babies vomit, but vomiting may have 
serious implications when vomit is bile-stained, 
blood-stained, and excessively large and forceful or 
when it is associated with diarrhea, other illness, 
abdominal distension, or weight loss or static 
weight. Diarrhea is of greatest significance if the 
baby is also vomiting, for dehydration may occur 
rapidly and may cause collapse. Many causes of 
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diarrhea in the neonatal period exist apart from 
enteropathic organisms. Infection, even if not the 
primary problem in diseases of the newborn, must 
be considered in the differential diagnosis or as a 
possible complication in almost every condition. 
The most important single measure in the preven- 
tion of spread of infection is effective handwash- 
ing. (1 ref.) - B./. Grylack. 


Hammersmith Hospital 
London W. 12, England 


141. STEVENSON, ALAN C.; DAVISON, B.C. 
CLARE; SAY, BURHAN; USTUOPLU, 
SEDAT; LIYA, DURMUS; ABUL-EINEN 
M.; & TOPPOZADA, H.K. Contribution 
of fetal/maternal incompatibility to aeti- 
ology ot pre-eclamptic toxaemia. Lancet, 


2(7737):1286-1289, December 11, 1971. 


Data collected from 5,268 births at a Turkish 
hospital indicate that women with toxemia of 
pregnancy were less often related by blood to their 
husbands than were those with no signs of this 
condition. Consanguineous marriages were also 
more frequent among women whose pregnancies 
were complicated by chronic hypertensive disease 
than in the toxemia group. Further contributions 
to the various hypotheses implicating maternal/ 
fetal incompatibility as an essential component of 
the etiology of pre-eclamptic toxemia will need to 
take these findings into consideration. Since the 
accumulation of sufficient data on the relationship 
between toxemia and consanguinity is generally 
possible only in those underdeveloped countries 
where inbreeding is common and since these are 
often unreliable it is hoped that further work with 
twin studies—where only the diagnosis in the index 
patient is nmeeded—can overcome these dis- 
advantages. To date, pre-eclampsia seems to be 
more common in unlike sex than in like-sex 
pregnancies, and by extension, to be more com- 
mon in dizygous than in monozygous twin preg- 
nancies. (9 refs.) - N. Mize. 


Medical Research Council 
Headington, Oxford 


Population Genetics 


142 MAN, EVELYN B.; JONES, WALTER S.; 
HOLDEN, RAYMOND H.; & MELLITIS, 
E. DAVID. Thyroid function in human 
pregnancy. VIII. Retardation of progeny 


aged 7 years; relationships to maternal age 
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and maternal thyroid function. American 
Journal of Obstetrics and Gynecology, 
111(7):905-916, 1971. 


In a study of 1,394 prenatal clinic patients, some 
progeny from 356 euthyroid uncomplicated preg- 
nancies were available for standard developmental 
examinations; 131 others were hypothyroxinemic 
during uncomplicated pregnancies. Two hundred 
twenty-seven 4-year-old and 57 7-year-old off- 
spring of euthyroid mothers were administered the 
standard psychological examinations of the Col- 
laborative Study of the National Institute of 
Neurological Diseases and Stroke. The highest 
mean IQ (106) was obtained for 18 4-year-olds 
born to women aged 23 and 24, the lowest (95) 
was obtained for 55 4-year-olds of women aged 15 
to 17, and the next lowest (98) was from 33 
4-year-olds of women 35 and older. Ten 7-year- 
olds of euthyroid mothers aged 25 to 34 had 
significantly higher IQs than 19 7-year-olds of 
women aged 15 to 17 and 9 born to women over 
35. Only 15% of 227 4-year-olds born to euthy- 
roid mothers, only 14% of 22 born to hypothyrox- 
inemic adequately treated mothers, but 35% of 23 
born to hypothyroxinemia inadequately treated 
mothers scored -1 S.D. for progeny of control 
euthyroid mothers. Of 11 7-year-old progeny of 
hypothyroxinemic inadequately treated mothers, 
36% had full-scale, verbal, and performance IQs 
below the mean -1 S.D. of the progeny of 
euthyroid mothers as compared with 16% for 
full-scale, 14% for verbal, and 23% for perform- 
ance IQs below -1 S.D. among progeny of euthy- 
roid mothers. (27 refs.) - B./. Grylack, 


Rural Route No. 2, Box 37UA 
North Stonington, Connecticut 063594 


143 SHELLEY, URSULA. Blood disorders in 
childhood—1. Nursing Mirror and Midwives 


Journal, 133(27):16-21, 1971. 


The diagnosis of childhood anemia can be made 
only after a general examination and a study of 
the blood picture. Anemia, probably the most 
common disorder of the blood in children, can be 
caused by disorders affecting the number of red or 
white cells and/or hemoglobin as well as hemor- 
rhagic defects. In all the anemia deficiency dis- 
orders, the primary cause may be the reason the 
child has been referred for study. On the other 
hand, it is accepted that where there is no other 
cause found for fatigue, poor appetite, digestive 
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upsets, poor school progress, and failure to grow 
according to the age group, a study of the blood 
may provide the answer. In any event, iron or 
vitamins should not be prescribed for any of these 
symptoms without a blood study. - B./. Grylack, 


Queen Elizabeth Hospital for Children 
London, England 

144 SEIDEL, DIETRICH. The abnormal lipo- 
protein of cholestasis. New England Jour- 
nal of Medicine, 285(27):1538, 1971. 
(Letter) 


The view that the protein of lipoprotein X(LP-X) 
may not have a significant effect on the basic 
structure of this abnormal lipoprotein directly 
contradicts the results of other studies which 
indicate the importance of the specific combina- 
tion and structural relation of albumin with the 
apo C peptides for maintaining the structure and 
protein-lipid composition of LP-X. Data obtained 
from a study of plasma samples of 360 patients, 
including neonates with different forms of jaun- 
dice, and 172 normal Ss showed results that were 
highly significant in demonstrating or excluding 
cholestasis. These as well as more recent data on 
2,500 patients suggest that the test for LP-X is 
superior in this regard to all previously known 
blood tests and that a combination of this test 
with determination of the lecithin-cholesterol- 
acyl-transferase enzyme makes it possible to dif- 
ferentiate not only cholestasis from jaundice not 
due to cholestasis but also intrahepatic from 
extrahepatic cholestasis. (6 refs.) - B./. Grylack. 


University of Heidelberg 
Heidelberg, Germany _.« 
145 PLOUSSARD, J.-P.; FOLIOT, A.; CHRIS- 
TOFOROV, B.; ETIENNE, J.-P.; & HOUS- 
SET, E. Contribution a l’etude des criteres 
d’evaluation du risque d’ictere nucleaire du 
nouveau-ne (Etude experimentale chez le 
rat Gunn) [Contribution to the study of 
criteria for evaluating the risk of kernic- 
terus in the neonate (Experimental study 
with the Gunn rat)]. Archives Francaises 
de Pediatrie, 28(8):797-816, 1971. 


Adult Gunn and Wistar rats were used to compare 
the values of 2 methods of determining the risk of 
kernicterus in neonates. The method of assessing 
residual albumin binding capacity by 2-(4’-hydrox- 
ybenzenazo)-benzoic acid (HBABA) was found to 
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reflect only poorly the actions affecting the 
albumin-bilirubin association. HBABA measured 
the number of sites capable of accepting it and 
evaluated the capacity of albumin fixation for 
itself to a greater extent than it evaluated the 
capacity for bilirubin. The method of detection by 
Sephadex gel filtration was found superior, but the 
limited nature of the experiment has prevented the 
drawing of firm conclusions; moreover, just as 
conjugated bilirubin can interfere with the albu- 
min-HBABA association and can be a cause of 
error in the utilization of residual albumin binding 
capacity as a criterion for surveillance in neonatal 
jaundice, so the presence of conjugated bilirubin 
can lead to its gel fixation. (65 refs.) - B./. 
Grylack, 


Unite de Recherche U-36 de L’I.N.S.E.R.M. 
17, rue du Fer-a-Moulin 
75-Paris 5e, France 


146 SHIER, R.W.; DILTS, P.V:, Jr.; CONGER, 
W.L.; & HAMRIN, C.E. Bilirubin transfer 
across the human placenta. American 
Journal of Obstetrics and Gynecology, 


111(5):677-680, 1971. 


Crystalline unconjugated bilirubin transfer across 
the human placenta was studied in a placental 
perfusion device. Bilirubin transferred readily from 
the fetal to the maternal circulation, while no 
detectable transfer from mother to fetus occurred 
within 130 min. With the use of a heparinized 
saline as the perfusate, water moved from fetus to 
mother at a faster rate than bilirubin. (11 refs.) - 
A.C. Ryon, 


University of Kentucky 
Lexington, Kentucky 
147. PELLERIN, D.; ALAGILLE, D.; & 
BERTIN, P. Ictere retentionnel et angio- 
matose hepatique chez un nouveau-ne 
(Cholestatic jaundice and hepatic angioma- 
tosis in a newborn). Archives Francaises de 
Pediatrie, 28(10):1093-1100, 1971. 


A rare association of cholestatic jaundice and 
hepatic angiomatosis was reported in a male 
infant. Following severe cardiac failure, multiple 
hemangioendotheliomas of the liver were detected 
at 45 days through skin angiomas and aortographic 
films. The propositus underwent laparotomy at 
age 3 months; surgery ruled out associated biliary 
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malformation. Continuation of cholestasis despite 
radiotherapy of the hemangioendotheliomas of the 
liver and subsequent recovery, as well as data 
obtained form liver histology, excluded the possi- 
bility of biliary compression of vascular origin. 
The propositus was considered recovered at age 7 
months, and the existence of prolonged cholestatic 
neonatal jaundice was further confirmed by the 
evolution of the disease under corticotherapy. (11 
refs.) - B./. Grylack. 


Hopital des Enfants Malades 
75-Paris 15e, France 
148 VALMAN, H.B.; *FRANCE, N.E.; & 
WALLIS, P.G. Prolonged neonatal jaundice 
in cystic fibrosis. Archives of Disease in 
Childhood, 46(250):805-809, 1971. 


A study was made of neonatal jaundice in 4 
patients with cystic fibrosis. Obstructive biliary 
cirrhosis was shown postmortem in 1 patient who 
died at 5 months from pneumonia, while another 
who died at 8 years had a histologically normal 
liver at necropsy. The 2 survivors were jaundiced 
for 6 months and 5 weeks, respectively, before 
making a clinical recovery; in both, liver biopsy at 
the height of the jaundice showed bile stasis. 
Meconium ileus is present in one-half of all 
recorded cases of cystic fibrosis with prolonged 
neonatal jaundice. Jaundice is probably due to 
extrahepatic biliary obstruction from bile of in- 
creased density, with secondary intrahepatic bile 
stasis. (15 refs.) - A.C. Ryon. 


*Queen Elizabeth Hospital for Children 
London E2 8PS, England 


149 PRINCE, ALFRED R.; SZMUNESS, 
WOLF; WOODS, KENNETH; & GRADY, 
GEORGE F. Antibody against serum- 
hepatitis antigen. New England Journal of 


Medicine, 285(17):933-938, 1971. 


A passive hemagglutination (HA) method was used 
to assay serum-hepatitis (SH) antibody levels in 
gamma globulin preparations, and comparison 
with an immunoelectro-osmophoresis (IEOP) pro- 
cess showed the HA to be about 200 times more 
sensitive. Agar gel diffusion, IEOP techniques, and 
the HA processes were used in the assay of 
conventional gamma globulin preparations derived 
from volunteers and commercial sources; special 
preparations from volunteers with a history of 
hepatitis and from a donor with hemophilia; and a 
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preparation corresponding to a 16-fold concentra- 
tion of the original plasma. SH antibody was 
present in low titer in conventional gamma globu- 
lin (1:2 to 1:64). A titer of 1:512,000 was 
obtained in preparations from hemophilic plasma. 
SH immune globulin with an activity 100,000 
times higher than normal gamma globulin was used 
in investigating the induction and persistence of 
SH antibody in controlled trials among institutio- 
nalized MR children. One month after injection, 
hemagglutinating antibody was present in 5 of 6 
children where none was present before injection. 
(23 refs.) - R. Seevaratnam. 


Cornell Medical Center, Department of Pathology 
New York, New York 

150 ARIAS, IRWIN M.; & GARTNER, 
LAWRENCE M. Jaundice in breast-fed 
neonates. Journal of the American Medical 
Association, 218(5):746, 1971. 


Very few women have pregnane-3 (a), 20 (6-diol) 
in their milk. This steroid can be associated with 
prolonged benign unconjugated hyperbilirubin- 
emia in breast-fed, but not in bottle-fed infants of 
such mothers. This very rare condition differs 
from the physiological jaundice observed in some 
hospitals as slightly more common among breast- 
fed infants than among bottle-fed infants. Breast- 
fed infants with hyperbilirubinemia of mothers 
with pregnane-3 (a), 20 (8)-diol in their milk 
characteristically become deeply icteric during the 
second week of life, when dangers from kernicter- 
us are thought to be reduced. Late-starting jaun- 
dice related to breast-feeding has not been found 
to leave brain-damage or other residue. If left 
alone, nursing infants become anicteric by the 
third to sixth week of life. Stopping breast-feeding 
will lower serum bilirubin rapidly, and breast- 
feeding can be later resumed within 4 to 6 days in 
almost all cases. This unusual syndrome of jaun- 
dice does not warrant cessation of nursing and 
frustration of a mother’s desire to breastfeed her 
infant. - O. Shoemaker. 


Albert Einstein College of Medicine 
Bronx, N.Y. 


151. SMITHWICK, ELIZABETH M.; & GO, 
SUAT CHENG. Hepatitis-associated anti- 
gen in urban children. Journal of Pedia- 


trics, 79(4):594-598, 1971. 
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An immunodiffusion technique was used to inves- 
tigate the occurrence of hepatitis-associated anti- 
gen in a hospital population of urban children with 
viral hepatitis, children admitted to the pediatric 
service, and children with specific diseases, inclu- 
ding Down’s syndrome. Three children with hepa- 
titis following blood transfusions were HAA posi- 
tive, reinforcing the association of HAA with 
serum hepatitis virus. Since 2 children with infec- 
tious hepatitis were also HAA-positive, their hepa- 
titis may actually have been caused by serum 
hepatitis virus nonparenterally transmitted. Two 
of the 636 children in the general hospital popula- 
tion were HAA positive; one child with thalas- 
semia and a history of posttransfusion hepatitis 
was positive. None of the 7 children with Down’s 
syndrome was HAA positive. A strong history of 
exposure to adults who had hepatitis or used drugs 
emerged, suggesting that the children may have 
become HAA positive through exposure to HAA- 
positive contacts. (20 refs.) - A.C. Ryon., 


Downstate Medical Center 
Brooklyn, New York 11203 


152. LARROUY, J.; DEPONDT, M.; FROIDE- 
VAL, P.; CORBIN, R.; LARREQUE, M; 
ETEVE, J.; KAPLAN, M.; & PERROT, R. 
Lympho-histiocytose familiale avec menin- 
gite lymphocytaire (Familial lympho- 
histiocytosis with lymphocytic meningitis). 
Archives Francaises de _ Pediatrie, 
28(7):757-762, 1971. 


Two cases of familial lymphohistiocytosis were 
observed in which lymphocytic meningitis was the 
predominant symptom. A 16-month-old propos- 
itus and a 4-month-old propositus both died after 
presenting with the very diverse symptoms of 
irregular fever, neurological signs, hematologic 
signs, granulopenia, thrombopenia, edema, and 
anemia. Symptoms not shown by both proposita 
were jaundice and pulmonary infiltration. The 
striking similarities between these cases and those 
reported by Nelson (196i), MacMahon (1963), 
Gadot (1964), and Mozziconacci (1965) suggest 
that fever, hepatosplenomegaly, pancytopenia, and 
nervous symptomatology are characteristic. Death 
occurs within several weeks or months in all cases. 
(6 refs.) - B.J. Grylack. 


Hopital communal 
92-Neuilly-sur-Seine, France 
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153 BONNET-GAJDOS, M.; FONTAINE, J.-L.; 
& BEGUE, P. Glomerulonephrite hema- 
turique et anemie hemolytique aigue (a 
propos d’une observation) [Hematuric 
glomerulonephritis and acute hemolytic 
anemia (with regard to an observation)]. 
Archives Francaises de _ Pediatrie, 
28(7):779-786, 1971. 


A case was reported of a 34-year-old male with 
acute hematuric glomerulonephritis and transitory 
anemia that was probably immunologic. A hypoth- 
esis of thrombotic microangiopathy was elim- 
inated on the basis of the age of the S, persever- 
ance of diuresis, normal arterial tension, absence 
of hyperazotemia, erythrocytic dystrophy, and 
thrombopenia, and also on the basis of histologic 
examination. The anemia, which was profound 
and had a rapid onset, was not caused by 
hematuria. The positive Coombs test and autoag- 
glutination of the bromelain hematids argued in 
favor of an immunologic hemolytic process. The 
mode of sudden and simultaneous onset of hema- 
tologic and renal manifestations indicated that the 
same pathological process underlies hematuric 
glomerulonephritis and autoimmune hemolytic an- 
emia. (24 refs.) - B./. Grylack. 


Hopital Trousseau 
Paris 12e, France 


154 COOPER, MAX D.; LAWTON, ALEX- 
ANDER R.; & BOCKMAN, DALE E. 
Agammaglobulinaemia with B lympho- 
cytes. Specific defect of plasma-cell dif- 
ferentiation. Lancet, 2(7728):791-794, 
1971. 


The morphology and functional capabilities of 
immunocompetent cells in a male with X-linked 
agammaglobulinemia (X-LA) and in two agamma- 
globulinemic females were compared. Tests were 
performed on the Ss, a 15-yr.-old boy, a 15-yr.-old 
girl, and a 48-yr.-old woman, in an attempt to gain 
insight into the pathogenesis of two distinctly 
different types of defects in plasma-cell differenti- 
ation. Previous studies have shown X-LA affected 
boys to be deficient in all recognizable elements of 
the plasma-cell line. This is in contrast to another 
group of agammaglobulinemic individuals of either 
sex who may be as deficient in plasma-cells and 
circulating immunoglobulins but who have normal 
or even hyperplastic germinal centers. The 2 
females in this study were found to have nearly 
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normal numbers of circulating B lymphocytes 
carrying surface IgM, IgG and IgA, despite their 
lack of plasma-cell maturation. Additionally they 
formed germinal centers in antigen-stimulated 
lymph nodes. The boy, on the other hand, in 
conformity with previous observations, revealed a 
striking paucity of these same B lymphocytes. The 
best evidence supports the hypothesis that the 
condition identified as agammaglobulinemia with 
B lymphocytes results from a genetic abnormality 
which prevents completion of the second stage of 
plasma-cell differentiation. Victims so afflicted 
have surface recognition antibodies and respond to 
antigens by proliferation, but they cannot produce 
the necessary modulating antibodies. (29 refs.) - NV. 
Mize. 


University of Alabama 
Birmingham, Alabama 


155 MAWHINNEY, HELEN; ALLEN, INGRID 
V.; BEARE, J.M.; BRIDGES, J.M.; CON- 
NOLLY, J.H.; HAIRE, MARGARET; 
NEVIN, N.C.; NEILL, D.W.; & HOBBS, 
J.R. Dysgammaglobulinaemia complicated 
by measles. British Medical Journal, 
2(5758):380-381, 1971. 


A case of a male patient with dysgammaglobulin- 
emia who died with a giant cell pneumonia and 
disseminated measles 7 weeks after receiving live 
attenuated measles vaccine was reported. The 
patient had measles virus antigen in the lungs, 
liver, spleen, lymph nodes, and bone marrow, and 
also in the thymus, which may have inhibited 
recruitment of thymus-differentiated immuno- 
cytes. The diagnosis of dysgammaglobulinemia was 
suggested by the deficiency seen in immuno- 
globulin IgM (shown by the low serum level, 
absence of isohemagglutinins, and absence of a 
measles-specific IgM response to infection) and 
functional IgG antibody (shown by the low 
residual normal IgG level in serum, absence of 
detectable tetanus antibody, and absence of a 
measles-specific IgG antibody response). (6 refs.) - 
B.J. Grylack. 


Queen’s University of Belfast 
Belfast BT7 1 NN, Northern Ireland 
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156 Hypogammaglobulinaemia. British Medical 


Journal, 3(5766):66, 1971. 


A report issued by the Medical Research Council 
on the incidence and natural history of hypogam- 
maglobulinemia in Great Britain summarizes the 
experience collected on 200 patients during a 
period of 10 years. The condition, present in 
approximately 15 per million males and 4 per 
million females, is caused by defects of antibody 
production. Hypogammaglobulinemia is a more 
correct term than agammaglobulinemia, since im- 
munoglobulins are never totally absent. Approx- 
imately half the patients diagnosed in the first 6 
months of life suffer from combined immune 
deficiency syndrome, invariably fatal within the 
first year. Transplantation of tissue-matched bone 
marrow remains the only hope in the future for 
patients diagnosed with the disease. Cases of B cell 
(plasma cells derived from  bursa-equivalent 
lymphocytes) deficiency may be familial or spor- 
adic; some are sex-linked. Respiratory infections 
dominate the clinical picture in over 80% of 
patients. The acquired form of primary hypogam- 
maglobulinemia, more prevalent in women than in 
men, has associations with Addisonian pernicious 
anemia with gastric atrophy, or lesser defects of 
vitamin By absorption and malignant diseases, 
especially df the lymphoid organs. (3 refs.) - B./. 
Grylack. 

157. Hepatic hypoglycaemia. British Medical 
Journal, 2(5759):416-417, 1971. 


Among patients with fulminant hepatic failure due 
to viral hepatitis or the toxic effects of drugs, 
occasional cases appear with spontaneous and 
profound hypoglycemia. Its symptoms may pass 
unrecognized as the condition leads to further 
brain damage. The etiology of hepatic hypogly- 
cemia is unknown. A recent report indicates that it 
can occur in acute viral hepatitis uncomplicated by 
massive or subacute hepatic necrosis. The finding 
in these patients with hepatitis of no consistent 
reduction in concentration of amino acid after 
administration of glucagon underlines the impor- 
tance of the liver in determining the level of amino 
acid in response to glucagon and suggests that, in 
patients with viral hepatitis, gluconeogenesis as 
well as glycogen synthesis is severely impaired. 
Hypoglycemia can also occur in other liver condi- 
tions, including primary carcinoma of the liver, 
where diversion of glucose to the tumor may be 
the responsible mechanism; following ingestion of 
large quantities of alcohol, when increased utiliza- 
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tion ot glycogen stores during the metabolism of 
alcohol in a poorly nourished person and de- 
creased gluconeogenesis may be the mechanism 
involved; and without other clinical signs of acute 
liver damage, such as glycogen storage disease type 
1 (von Gierke’s disease). (10 refs.) - B./. Grylack. 


158 LOGOTHETIS, JOHN; HARITS- 
FATOUROS, MARY; CONSTANTOU- 
LAKIS, MATHIS; ECONOMIDOU, 
JOANNA; AUGOUSTAKI, OLGA; & 
LOEWENSON, RUTH B. Intelligence and 
behavioral patterns in patients with Coo- 
ley’s anemia (homozygous _ beta- 
thalassemia); a study based on 238 consec- 
utive cases. Pediatrics, 48(5):740-744, 
TST 

A study of 138 consecutive cases of Cooley’s 

anemia (homozygous beta-thalassemia) was con- 

ducted in Greece to evaluate the Ss’ mental status. 

Intelligence Quotients were computed with the 

Wechsler Intelligence Scales (for children and 

adults) and the Porteus-maze test in 125 patients 

above the age of 5. The means and distributions of 

IQ scores revealed no significant deviation from 

the expected norms. Correlation with various 

clinical and laboratory parameters of the illness 
suggested relatively lower IQ scores in patients 
presenting more severe stigmata of the illness, and 
in patients subjected to less vigorous transfusion 
programs. There were abnormalities in character 
and behavior in 96 of 138 cases. About half of the 
patients presented abnormal emotional responses, 
usually of a depressed mood and floating anxiety. 
(14 refs.) - A.C. Ryon. 


University of Minnesota Médical School 
Minneapolis, Minnesota 55455 


159 HAMILTON, ROBERT W.; *SCHWARTZ, 
ELIAS; ATWATER, JEAN; & ERSLEY, 
ALLAN J. Acquired hemoglobin H disease. 
New England Journal of Medicine, 
285(22):1217-1221, 1971. 


Acquired hemoglobin H (HBH) disease (as op- 
posed to the inherited disease) is described in a 
73-year-old woman of British descent with myelo- 
proliferative syndrome involving extreme megakar- 
yocytic hyperplasia. Hematologic studies (in 1970) 
revealed hemolytic, hypochromic, microcytic an- 
emia. Inclusions were observed in 60% of the red 
cells after incubation with brilliant cresyl blue. /n 
vitro studies of globin synthesis indicated a de- 


crease in alpha chain production. Starch-block 
electrophoresis demonstrated an abnormal hemo- 
globin fraction containing only beta polypeptide 
chains. The alpha/beta ratio of radioactivities was 
0.13. Normal hematologic data obtained in 1945 
eliminated the possibility of hereditary disease. 
This conclusion is supported by the observation of 
normality in globin and hematologic studies in her 
offspring. Findings in this and other patients with 
the acquired disorders are similar to those in 
patients with the inherited disease. The molecular 
cause of the acquired syndrome could be a double 
deletion or mutation that may have occurred in 
the stem cell, or a defect in transfer ribonucleic 
acid, or another intracellular component of pro- 
tein synthesis. (19 refs.) - R. Seevaratnam. 


*1015 Samson Street 
Philadelphia, Pennsylvania 19107 


160 NEILSEN, JENS 0O.; DIETRICHSON, 
ODD; ELLING, PREBEN; & CHRISTOF- 
FERSEN, PER, Incidence and meaning 
of persistence of Australia antigen in pa- 
tients with acute viral hepatitis: develop- 
ment of chronic hepatitis. New England 
Journal of Medicine, 285(21):1157-1160, 
1971. 


Two hundred and fifty-three patients consecutive- 
ly admitted with biopsy-verified acute viral hepa- 
titis were examined in a prospective study of the 
incidence of persistence of Australia (Au) antigen. 
In most cases, liver biopsy was performed when 
there was clinical suspicion of hepatitis, and only 
cases with a histologic appearance as seen in acute 
viral hepatitis were included. Immunoelectroos- 
mophoresis was employed to demonstrate Au- 
antigen. Au-antigen was found in serums from 112 
(44%) of the 253, with no substantial difference 
seen in the frequency among males and females. In 
88 of the 112, Au-antigen occurred transitorily, 
from 1 to 13 weeks; it was detectable continuous- 
ly for more than 13 weeks and for at least 6 
months in 11 patients, in all of whom clinical and 
biochemical signs of chronic liver-cell damage 
developed. In the 10 of these 11 in whom chronic 
hepatitis was verified by repeated liver biopsies, 
chronic aggressive hepatitis developed in 8, and 
chronic persistent hepatitis in 2. The equal distri- 
bution of patients with drug addiction among 
Au-antigen transient and persistent groups indi- 
cated that drug addiction has no major role in the 
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progression from acute to chronic hepatitis. (15 
refs.) - B./. Grylack. 


Blogdam Hospital, Immunolaboratory 
DK 2200 Copenhaven N, Denmark 
161 BLOOMER, JOSEPH R.; BERK, PAUL D.; 
HOWE, ROBERT B.; & BERLIN, NA- 
THANIEL I. Interpretation of plasma bili- 
rubin levels based on studies with radio- 
active bilirubin. Journal of the American 
Medical Association, 218(2):216-220, 
1971. 


A method for measuring the bilirubin clearance 
(Cg) and bilirubin production rate (BRP) in 
human subjects enables quantitative examination 
of the relationship between bilirubin concentra- 
tion (Br), BRP, and Cpr, since BRP and Cpp are 
the 2 factors which determine the Br. A specific 
relation is given for calculating the relationship of 
plasma unconjugated Br to BRP and Cer and 
results reported from studying the plasma disap- 
pearance rate of labeled bilirubin in 57 persons 
from a normal population. It was found that any 
person with a Br higher than 1.0mg/100mI (9 
percent level) is suspect of having abnormal 
hepatic function or bilirubin overproduction, or 
both. Further, findings of a Br higher than 
3.5mg/100mI generally suggest that the person has 
abnormal hepatic function regardless of the BRP 
rate. Finally, a change in BR indicates alteration of 
either bilirubin production or hepatic function, 
even if Br remains within normal limits. Implica- 
tions of these findings for interpreting the signifi- 
cance of plasma bilirubin levels are discussed. (18 
refs.) - A.C. Ryon. 


National Institutes of Health 
Bethesda, Maryland 20014 


162 LANZKOWSKY, PHILIP; SALEMI, 
MOZAFAR; & GOOTMAN, NORMAN. 
Phototherapy—A note of caution. Pedia- 


trics, 48(6):969-971, 1971. 


Case material is presented to illustrate the poten- 
tial hazard of using phototherapy for jaundiced 
infants. The fact that a newborn infant with Rh 
hemolytic disease developed profound anemia 
following phototherapy indicates the need for 
caution in the use of this type of treatment. Since 
the development of late anemia following ery thro- 
blastosis fetalis occasionally occurs, the need for 
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frequent repeated hemoglobin levels in infants 
with hemolytic disease of the newborn is stressed. 
- A.C. Ryon. 


Long Island Jewish Medical Center 
New Hyde Park, New York 11040 


163 BOWMAN, J.M. Fetomaternal transmission 
of hepatitis after intra-uterine transfusion. 
Journal of the American Medical Associa- 


tion, 218(5):746, 1971. 


Although a mother whose blood was positive for 
Australia antigen developed homologous serum 
hepatis 3 months after delivery preceded by 
intrauterine transfusion, the infant, 4 months after 
the transfusions, has not developed hepatitis yet. 
He may have been given Australia-antigen positive 
blood, which he transmitted to the mother. He 
may fail to develop clinical hepatitis, or possibly 
the blood transfused was not contaminated and 
the mother was exposed in some other way. 
Evidence shows that Australia antigen does not 
transverse the placenta from mother to fetus. 
Moreover, the infant of an Australia antigen 
positive mother who has clinical hepatitis may 
become Australia antigen positive without devel- 
oping clinical hepatitis. But if the fetus was given 
contaminated blood, the mother would almost 
certainly be exposed. (3 refs.) - O. Shoemaker. 


University of Manitoba 
Winnipeg, Canada 

164 SKINHOJ, P.; DIETRICHSON, 0O.; 
DYGGVE, H.; MIKKELSEN, MARGAR- 
ETA; PETERSEN, P.; & STENE, J. Hepa- 
titis and hepatitis associated antigen 
(HAA) in Down’s syndrome. Journal of 
Mental Deficiency Research 
15(4):236-243, 1971. 


The incidence of hepatitis and hepatitis-associated 
antigen (HAA) was investigated in 2 groups of 
institutionalized patients with Down’s syndrome 
in Denmark. In Institution 1, a large hospital with 
650 patients, distributed in 18 separate depart- 
ments, where isolated cases of hepatitis had been 
followed previously by an epidemic in a closed 
department for male patients, 74 patients (40 
males and 34 females, CA 8-67 yrs) had Down’s 
syndrome. In Institution 2, where 97 patients lived 
in 1 building and where only a few sporadic cases 
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had been diagnosed previously as hepatitis, 18 
patients (1 male and 17 females, all adults) had 
Down’s syndrome. Gel electrophoresis was 
employed to demonstrate HAA. HAA was found 
in 23 patients in Institution 1, who were generally 
younger than HAA-negative patients. The ratio of 
14 males to 9 females found among the HAA- 
positive group was not significant (P>0.10). 
Eleven of this group had raised glutamyl-pyruvic 
acid transaminase (GPT) values as compared with 
2 of 51 HAA-negative patients. HAA was en- 
countered in 7 of 14 investigative departments. In 
the smaller institution, 2 of the 18 patients wtih 
Down’s syndrome and 2 of the remaining 79 had 
demonstrable HAA, both of the mongol Ss being 
females 20-24 years old and having raised GPT 
values. The data supported the hypothesis that 
mongol patients exhibit increased susceptibility to 
hepatitis. (17 refs.) - B./. Grylack. 


Bispebjerg Hospital 
Copenhagen, Denmark 


165 BRODERSEN, R.; & JACOBSEN, 
JORGEN. On experimental treatment of 
premature icteric infants with orotic acid. 
Acta Paediatrica Scandinavica, 60(3):362, 
1971. (Letter) 


Orotic acid has been reported to decrease serum 
bilirubin level in premature icteric infants. Experi- 
ments with orotic acid show that it competes with 
bilirubin for the binding site on albumin, suggest- 
ing that the reported decrease of serum bilirubin 
may be a displacement effect. Although infants 
treated in this manner did not exhibit kernicterus, 
it remains a possible side effect which should be 
carefully considered in such treatment. - NV. /arvis. 


Biokemisk Institut 
University of Aarhus, Denmark 


166 CONRAD, MARCEL E. Prevention of 
HAA-positive hepatitis with serum gamma 
globulin, New England Journal of Medi- 
cine, 285(26):1486-1487, 1971. (Letter) 


As shown by research on the incidence of Aus- 
tralia antigen (HAA) positive hepatitis among 
American soldiers in Korea, persons intimately 
exposed to patients with this disease or persons 
inoculated accidentally with trace amounts of 
HAA-positive blood should receive prophylactic 
gamma globulin. The human serum gamma globu- 


lin used in the present study was prepared from 
recently obtained plasma and mostly by plasma- 
phoresis, and it had a reciprocal dilution titer for 
anti-HAA greater than 1,250 by radioimmuno- 
assay. The use of different levels of anti-HAA in 
various preparations of gammaglobulin may ex- 
plain why certain investigators have found it 
provided protection against transfusion-induced 
hepatitis, whereas other studies failed to show any 
protective effect. Thus, both the size of the 
infective dose of virus and the amount of antibody 
administered in gamma globulin may determine 
whether clinical serum hepatitis develops or not. 
(10 refs.) - B./. Grylack. 


Walter Reed Army Institute of Research 
Washington, D.C. 


167 VALDES, ORESTES S.; MAURER, 
HAROLD M.; SHUMWAY, CLARE N.; 
DRAPER, DAVID A.; & HOSSAINI, ALI 
A. Controlled clinical trial of phenobarbi- 
tal and/or light in reducing neonatal 
hyperbilirubinemia in a predominantly 
Negro population. Journal of Pediatrics, 
79(6):1015-1017, 1971. 


The comparative effectiveness of oral phenobarbi- 
tal and continuous phototherapy, used singly or in 
combination, in reducing neonatal hyperbilirubin- 
emia was studied in a predominantly Negro popu- 
lation of low-birth-weight (less than 2,500gl) 
infants less than 24 hrs. of age. Twenty-three 
received 5mg/kg phenobarbital daily in 3 divided 
oral doses for 5 days, 19 received phototherapy 
(blue fluorescent light, 8 20-watt lamps, 200-300 
footcandles continuously for 4 days), 18 received 
combined therapy, and 15 received no therapy. In 
each group, 90% or more Ss were Negro. By the 
third day of life, infants receiving single or 
combined therapy had significantly (p<0.01) 
lower mean serum bilirubin concentrations than 
the control group, infants receiving phototherapy 
showing the lowest mean concentration. Combin- 
ing phenobarbital with phototherapy did not have 
an additive effect. (1 ref.) - B./. Grylack. 


Medical College of Virginia 
Richmond, Virginia 23219 


168 ARIAS, IRWIN M. Inheritable and con- 
genital hyperbilirubinemia: models for the 
study of drug metabolism. New England 
Journal of Medicine. 285(25):1416-1421, 
1971. 
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The study of mechanisms involved in the transfer 170 
of bilirubin from blood to bile may have impor- 
tant application to the study of other organic 
anions that are even more vital in biologic function 
than bilirubin. Such inheritable disorders as 2 


BLEYER, WERNER A.; HAKAMI, 
NASROLLAH; & *SHEPARD, THOMAS 
H. The development of hemostasis in the 
human fetus and newborn infant. /ournal 
of Pediatrics, 79(5):838-853, November 





types of glucuronyl-transferase deficiency, Gunn 
rat mutancy, the Dubin-Johnson syndrome, and 
various cholestatic disorders in which genetic 
factors play a role have been important models in 
explaining the transfer of bilirubin. In the first 
phase of the transfer, bilirubin and a wide variety 
of other organic anions are bound by 2 basic 
cytoplasmic proteins, Y and A, with Y constitut- 
ing the preferential binding site for most anions 
entering the liver cell. Both proteins appear to be 
important determinants of the selectivity of hepa- 
tic organic anion uptake. The second phase in 
bilirubin transfer involves its conjugation with 
glucuronic acid via the enzyme uridine diphospho- 
glucose (UDP) glucuronyl transferase. In man, 
UDP glucuronyl-transferase deficiency represents a 
case of genetic heterogeneity. Many nongenetic 
factors affecting the severity of unconjugated 
hyperbilirubinemia in man may also affect the 
distribution and metabolism of other organic 
anions, including certain drugs and steroids. (17 
refs.) - B./. Grylack. 


Albert Einstein College of Medicine 
Bronx, New York 10461 


169 JENNINGS, E.R. Tests for ABO hemolytic 
disease in infants. Journal of the American 
Medical Association, 218(5):747, 1971. 


Most clinically significant ABO hemolytic disease 
occurs in babies born of group O mothers. Of 
1,000 patients studied, 173 had immune Anti-A or 
Anti-B in cord serum, and 60 had positive anti- 
globulin tests. Although the study did not result in 
better detection of severe cases requiring exchange 
transfusions, it did alert pediatricians to the 
possible onset of jaundice. Tests for ABO hemo- 
lytic disease include tests for ABO group in 
mother and baby, antiglobulin test on cord cells, 
study of immune anti-A or anti-B in cord serum, 
and an effort to elute anti-A or anti-B from the 
cord cells. If such tests prove positive, there is 
serological evidence for possible ABO hemolytic 
disease, and the pediatrician can be alerted. - O, 
Shoemaker. 


Memorial Hospital Medical Center 
Long Beach, California 


1971. 


A preliminary model for the ontogenesis of human 
hemostasis is compiled based on a summary of the 
current world literature. To date the fragmentary 
understanding of normal fetal and perinatal hemo- 
stasis has severely hampered the clinician in his 
evaluation and therapy of neonatal hemorrhage. 
Overall, the normal development of human hemo- 
stasis seems to reflect the orderly phylogenetic 
pattern in which vessel contraction, platelet reac- 
tions, and fibrin formation are thought to have 
evolved successively. Such a model would seem to 
explain partially why susceptibility to hemorrhage 
increases with gestational age, but additional prog- 
ress in further elucidating this area is hampered 
by currently inadequate methodology, by the 
basic inaccessibility of the fetus or embryo, and by 
the generally fragmentary understanding of the 
hemostatic process as a whole. (111 refs.) - N, 
Mize. 


University of Washington 
Seattle, Washington 98105 


171 WANG, MAY Y.F.W.; & DESFORGES, 
JANE F. Complement in ABO-hemolytic 
disease of the newborn. Pediatrics, 
48(4):651-653, 1971. 


Results of investigation of the role of complement 
in the vivo hemolysis of red cells in infants with 
hemolytic disease of the newborn (HDN) due to 
ABO incompatibility are reported. Complement 
titres were measured in 3 groups of newborns from 
group O mothers: (1) group O infants, (2) group A 
or B infants with probable ABO HDN, and (3) 
group A or B infants without ABO HDN. Seven of 
the group 2 infants had positive direct Coombs’ 
test, and 1 required exchange transfusion. The 3 
babies with negative direct Coombs’ test had 
clinical course compatible with ABO HDN. There 
was no significant difference in the complement 
titres among these various groups. Antiserum in 
human C3 and C4 was used to detect complement 
components on the fetal red cells of 4 infants in 
group 1, 5 in group 2, and 9 in group 3. The 
reaction was negative in all cases. These results 
suggest that complement does not participate in 
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the in vivo destruction of red blood cells in cases 
of HDN due to ABO incompatibility. (9 refs.) - 
A.C. Ryon. 


Boston City Hospital 

Boston, Massachusetts 02118 
172. JONASSON, L.-E.; and JOHANSSON, 
E.D.B. Progesterone levels in amniotic 
fluid and plasma from women. II. Levels 
during pregnancies complicated by Rh- 
immunization or hepatosis gravidarum. 
Acta Obstetricia et Gynecologica Scandin- 
avica, 50(4):345-350, 1971. 


The determination of progesterone levels in the 
amniotic fluid and maternal venous blood of 
women whose pregnancies are complicated by 
Rh-immunization does not appear to be of much 
help in the evaluation of fetal status. A protein 
binding technique was used to determine proges- 
terone levels in 195 fluid samples collected by 
abdominal amniocentesis from 114 women. The 
RH pregnancies were grouped according to the 
Clinical status of the infant. Only in the most 
serious cases was there a significant rise in proges- 
terone levels and this was most marked when the 
fetus was hydropic. The few patients with hepa- 
tosis showed a tendency toward significantly 
higher progesterone values, while those with pre- 
eclampsia and hydramnios were within the normal 
range. The inadequacies of progesterone determin- 
ation as a predictor of disease severity make it of 
little practical value in a clinical situation. (19 
refs.) - N. Mize. 


University Hospital 
S-750 14 Uppsala 14, Swéden 


173 BASHORE, RICHARD A.; & LECKY, 
JAMES W. Intrauterine fetal transfusion in 
the management of Rh disease. Obstetrics 


and Gynecology , 38(1):79-85, 1971. 


A report is presented of the use of 232 intra- 
uterine fetal transfusions in 116 fetuses severely 
affected by Rh disease. Modifications of the 
transfusion technique developed by Liley are also 
described. Criteria for transfusion were the delta 
OD459 value of amniotic fluid and past obstetric 
history of the mother. The modified method 
included use of vertical and horizontal fluoroscopy 
with carbon dioxide as a contrast medium. After 
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the initial transfusion, the procedure was repeated 
at intervals of 1 to 3 weeks, and delivery was 
planned at 35-37 weeks’ gestation, about 2 to 3 
weeks after the last transfusion. The overall 
survival rate of the fetuses was 29.3 percent, that 
among nonhydropic infants being 46.4 percent. 
Those diagnosed as hydropic at initial transfusion 
had only a 13.3 percent survival rate. There were 
no serious complications for the mothers. Since 
only 1 fetus who was transfused before 28 weeks 
with a delta OD459 value greater than 0.5 sur- 
vived, a finding in agreement with other research 
on transfused fetuses, it was concluded that 
patients should be excluded from consideration 
for intrauterine transfusion on this basis, rather 
than based on the presence of hydrops. (8 refs.) - 
A.C. Ryon. 


UCLA School of Medicine 
Los Angeles, California 


174 WOODROW, J.C.; CLARKE, C.A.; MC- 
CONNELL, R.B.; TOWERS, SHONA H.; & 
DONOHOE, W.T.A. Prevention of RH- 
haemolytic disease: results of the Liver- 
pool “low-risk” clinical trial. British Medi- 
cal Journal, 2(5762):610-612, June 12, 
1971. 


Rh-negative primiparae mothers showing less than 
0.2ml of Rh-positive fetal blood in their circula- 
tion were treated after delivery with 200 wg of 
anti-D gamma globulin. Without treatment the 
usual incidence of anti-D 6 months postdelivery 
would be about 6%. In this trial, only 3 of 844 
treated mothers showed antibodies when tested 6 
months after delivery, an incidence only 10% that 
found in untreated controls. When tested at the 
end of a second Rh-positive pregnancy, only 3 of 
171 treated mothers showed an antibody presence. 
This figure is approximately 18% of the incidence 
in controls and is consistent with an overall 
protection rate of 82%. Even where prophylactic 
administration fails to protect totally against 
immunization during a subsequent pregnancy, the 
evidence so far suggests that infants are more 
mildly affected due to the delay in development of 
maternal antibody. When the results from this 
clinical trial are combined with those from a 
similar trial reported earlier, where more high-risk 
mothers were selected on the basis of a higher fetal 
cell count and were administered larger doses of 
anti-D gamma globulin, the overall protection rate 
at 6 months following first pregnancy is 95%, a 
rate which at the end of a second pregnancy drops 
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only slightly to 89%. Both trials further support 
the case for administering anti-D as a prophylactic 
measure to Rh-negative mothers. (10 refs.) - N. 
Mize. 


University of Liverpool 
Liverpool, L69, 3BX, England 


175 KAPLAN, EUGENE; HERZ, FRITZ; 
SCHEYE, ELSIE; & ROBINSON, 
LAWRENCE D., JR. Phototherapy in ABO 
hemolytic disease of the newborn infant. 
Journal of Pediatrics, 79(6):911-914, 


1971. 


The effect of light therapy on 29 treated infants 
(16 Caucasian and 13 Negro, 26>2,500g and 
3>2,500g) with hyperbilirubinemia due to ABO 
hemolytic disease of the newborn infant (HDN) 
was studied against a background of the serum 
bilirubin course in 150 infants not receiving light 
therapy (15 Caucasian and 14 Negro, 27> and 
2<2500g). Phototherapy was applied continuously 
to treated Ss for periods of 24-100 hrs. A severe 
onset of jaundice was noted in approximately 
one-third of the control Ss, with serum bilirubin 
increments of 0.5mg%/hr or more from birth to 
the time of initial diagnosis, and a mild onset was 
seen in the other two-thirds. In the 24 hrs. or more 
following the time of diagnosis of ABO-HDN, 
serum bilirubin concentration continued to in- 
crease in 8 of 11 untreated Ss with severe onset, 
remained unchanged in 2, and declined in 1. In 13 
treated Ss with severe onset it increased in the 24 
hrs. after start of treatment in 4, remained 
unchanged in 6, and decreased in 3. In 18 
untreated Ss with mild onset, it continued to 
increase in 8 and stayed unchanged in 10. In 16 
treated Ss with mild onset, it increased in 2, stayed 
unchanged in 7, and decreased in 7. In treated Ss, 
peak bilirubin concentrations did not occur after 
the third day of life and exceeded 20mg% in only 
10% of the infants. (4 refs.) - B./. Grylack. 


Sinai Hospital of Baltimore, Inc. 
Baltimore, Maryland 21215 
176 SISSON, THOMAS R.C.; KENDALL, 
NORMAN; GLAUSER, STANLEY C.; 
KNUTSON, SUSAN; & BUNYAVIROCH, 
EMORN. Phototherapy of jaundice in new- 
born infants. |. ABO blood group incom- 
patibility. Journal of Pediatrics, 
79(6):904-910, 1971. 
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Thirty-five infants with neonatal hyperbilirubin- 
emia due to maternal-fetal ABO blood group 
incompatibility were used in a controlled study of 
the effect of irradiation by blue fluorescent light. 
Ss weighing 2,500g or less were assigned to Group 
A (1 Caucasian and 5 Negro controls, 6 Negro 
experimental Ss), and Ss over 2,500g, to Group B 
(3 Caucasian and 7 Negro controls, 2 Caucasian 
and Negro experimental Ss). Phototherapy was 
begun within the first 72 hrs of life if serum 
bilirubin was 9.5mg/100ml or more and was 
continued until the concentration had declined 
steadily for at least 12 hrs and had reached a level 
below 8.5mg/100ml. Phototherapy caused a 
marked decline of serum bilirubin concentration at 
a time when such levels were rising in the control 
Ss and prevented mean peak bilirubin concentra- 
tions in the treated Ss from reaching the levels 
attained by the control Ss; 9 of 16 control infants 
developed concentrations above 15.0, while this 
occurred in only 2 of 19 treated infants, dif- 
ferences found by t test to be statistically signifi- 
cant (p=0.01). The only infants requiring and 
receiving exchange transfusions were among the 
control Ss (31%), 2 in Group A and 3 in Group B. 
Phototherapy was as effective in low-birth-weight 
as in full-term infants and as useful in Negroes as 
in Caucasians; melanin was not found to block the 
penetration of photons emitted by the blue- 
radiating light source to an appreciable extent. (18 
refs.) - B.J. Grylack. 


Temple University School of Medicine 
Philadelphia, Pennsylvania 19140 


177. DELIVORIA-PAPADOPOULOS, MARIA; 
MORROW, GRANT, Ili; & OSKI, FRANK 
A. Exchange transfusion in the newborn 
infant with fresh and ‘‘old” blood: the 
role of storage on 2, 3-diphosphoglycerate, 
hemoglobin-oxygen affinity, and oxygen 
release. Journal of Pediatrics 
79(6):898-903, 1971. 


The effects of transfusions with fresh versus stored 
blood were examined in 29 newborn infants 
(birth-weight 1,100-4,000g.) with hyperbilirubin- 
emia. The hemoglobin-oxygen equilibrium curve 
and red cell 2,3-diphosphoglycerate (2,3-DPG) 
values were measured before and after the trans- 
fusions, which were performed between the first 
and fourth day of life. In 12 infants the blood 
used was 4-5 days old (Group 1), and in 17 (Group 
2) it was used within 24 hrs of collection in 
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acid-citrate-dextrose (NIH Formula A). Prior to 
transfusion, the Psg and 2,3-DPG values were 
similar in each group, the mean Pcg being 20.0mm 
Hg and the mean 2,3-DPG, 4,250mu/ml red blood 
cells. The Pcg value in Group 1 declined to 
17.1£1.8mm if, 2 hrs after transfusion, averaged 
23.0+1.1 24 hrs after the exchange, and reached 
27.942.0 comparable to that of normal adults, by 
day 5. The 2,3-DPG values at these times averaged 
1.6, 3.1, and 6.5 mM/ml, respectively, paralleling 
the Poo changes. In contrast, Group 2 Ss demon- 
strated a rise in mean Pe, 2 hrs following the 
transfusion to a mean of 23.1+1.5mm Hg, a rise by 
24 hrs to 25.9+0.6, and another rise by day 5 to 
2840.9. The 2,3-DPG paralleled the Pcg changes 
here, also (3.5, 4.9, and 6.5mM/ml, respectively). 
If acid-citrate-dextrose blood is to be used for 
exchange transfusions, blood less than 5 days old 
should be used; blood less than 24 hrs old is 
preferable for severely ill infants. (11 refs.) - B./. 
Grylack. 


University of Pennsylvania School of Medicine 
Philadelphia, Pennsylvania 19104 


178 JORGENSEN, JAN; & REBBE, HEIN- 
RICH. Prognostic value of quantitative 
determination of Rhesus antibody (anti-D) 
in maternal serum and amniotic fluid. Acta 
Obstetricia et Gynecologica Scandinavica, 


50(1):73-77, 1971. 


Quantitative determinations of Rhesus antibody 
(anti-D) in sera and amniotic fluids were per- 
formed simultaneously in 63 pregnant Rh- 
immunized women with Rh-positive fetuses. Am- 
niotic fluid and serum specimens were sampled on 
the same day and examined for anti-D content. 
Amniocentesis was carried out as a double dilution 
titration using the indirect Coombs technique and 
the 2-step papain technique. The latter demon- 
strated the presence of anti-D in all the examined 
serum specimens and in 57 (91%) of the corres- 
ponding amniotic fluid specimens. The ratio of 
serum antibody to amniotic fluid antibody was 
found to be generally the same. Quantitative 
analysis of the serum antibody allowed for identi- 
fication of the fetuses with good prognoses. For 
the remaining cases it was possible to distinguish 
between moderate to severe cases and very severe 
cases of erythroblastosis by determining also the 
concentration or titer of amniotic fluid antibody. 
Correct allocation into risk groups was possible in 
80% of all cases, and bilirubin levels led to correct 
prognoses in 92% of cases. On the basis of this 
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data, it seems necessary that the control of 
pregnant Rh-immunized women should be carried 
out by means of determination of the serum 
content of anti-D at least once a month and any 
appropriate, subsequent actions. (19 refs.) - B./. 
Grylack. 


Rigshospitalet 
Copenhagen, O, Denmark 


179 Prevention of Rh-haemolytic disease: final 
results of the “high-risk” clinical trial. A 
combined study from centres in England 
and Baltimore. British Medical Journal, 


2(5762):607-609, June 12, 1971. 


The evidence is conclusive that 1,000 yg of anti-D 
gammaglobulin administered to Rh-negative primi- 
parae immediately following delivery of ABO- 
compatible Rh-positive babies has provided protec- 
tion against the development of Rh immunization 
during a subsequent pregnancy. Mothers selected 
for the study had to show at least 0.2ml of 
circulating fetal blood, putting them in a high-risk 
category. Samples of serum obtained 6 mos after 
first delivery showed that only 1 of 173 treated 
mothers had been immunized, as against 38 of 176 
nontreated controls. Antibody tests carried out 
after the second Rh-positive pregnancies revealed 
the presence of anti-D in 20 of 65 control mothers 
and in only 2 of the 88 treated mothers. The 
nearly complete protection provided during the 
second pregnancy rules out the possibility that 
antibody production was only temporarily sup- 
pressed by the anti-D gamma globulin. The highly 
successful findings reported here are further sup- 
ported by recent results of similar clinical trials in 
other countries. Overall, there appears to be 
general agreement that the success rate approaches 
95%. (11 refs.) - N. Mize. 


University of Liverpool 
Liverpool, England 
180 DAW, EDWARD. Haemolytic disease of 
the newborn due to the Wright antigen. 
Journal of Obstetrics and Gynecology of 
the British Commonwealth, 
78(4):377-378, 1971. 


The first case of 1 patient with 3 pregnancies 
affected by hemolytic disease due to Wright 
antigen and antibodies has been reported. In the 
first pregnancy, the blood group O rhesus positive 
patient had a normal delivery at term, but the 
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infant subsequently died after 5 hours from 
hemolytic disease. In the second pregnancy, low 
amniotomy was performed at the thirty-eighth 
week. A male infant was delivered who was O 
rhesus positive, Wright positive; he received an 
exchange transfusion 2 hours after birth. In the 
third pregnancy, amniocentesis was performed at 
the twenty-eighth week, and the results suggested 
that the baby was moderately affected. An 
amniotomy was performed at the thirty-sixth 
week, and a female infant was delivered who was 
O rhesus positive, Wright positive. An exchange 
transfusion was carried out 65 hours after birth, 
and subsequent progress was entirely satisfactory. 
(18 refs.) - B./. Grylack. 


Nether Edge Hospital 
Sheffield, England 
181 GOODMAN, MORRIS; WAINRIGHT, 
ROBERT L.; WEIR, HOMER F.; & GALL, 
JOHN C., JR. A sex difference in the 
carrier state of Australia (hepatitis- 
associated) antigen. Pediatrics, 
48(6):907-913, 1971. 


A study was made of sex differences in the carrier 
state of Australia (hepatitis-associated) antigen in a 
group of 1,077 MR residents of a state home and 
training school. Analysis of the distribution of the 
antigen and precipitins to it revealed that karyo- 
typically normal females had a much lower preval- 
ence of the antigen than did the males, whereas 
among young G-trisomic patients, the females as 
well as males showed a high prevalence of it. Early 
age of institutionalization apparently increases the 
risk of becoming an Australia antigen carrier, but 
less so in karyotypically normal females than in 
other groups. (17 refs.) - A.C. Ryon 


Plymouth State Home and Training School 
Northville, Michigan 48167 

182 HERSH, THEODORE; MELNICK, 
JOSEPH L.; GOYAL, RAJ K.; & HOL- 
LINGER, F. BLAINE. Nonparenteral 
transmission of viral hepatitis Type B 
(Australia antigen-associated serum hepa- 
titis). New England Journal of Medicine, 
285(24): 1363-1364, 1971. 


Six clinical cases were observed over a 1-year 
period in which Type B hepatitis (Australia anti- 
gen-associated serum hepatitis) appeared to be 
transmitted from male patients to their intimate 
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female contacts by a nonparenteral route. 
Australia (Au/SH) antigen was detected by discon- 
tinuous counterimmunoelectrophoresis and com- 
plement fixation. In all but 1 case, the spouse or 
sexual partner of the patient with Au/SH-positive 
hepatitis subsequently manifested gastrointestinal 
symptoms or jaundice 2 to 6 months later. Despite 
intensive questioning, no history of transfusions or 
of use of parenteral drugs was reported. In all 
cases, the precise mode of transmission of viral 
hepatitis Type B was not clearly defined, but a 
nonparenteral route was strongly implied. (9 refs.) 
- B.J. Grylack. 


Baylor College of Medicine 
Houston, Texas 77025 


183 HUNTER, JOHN; THOMPSON, R.P.H.; 
RAKE, M.O.; & WILLIAMS, ROGER. Con- 
trolled trial of phetharbital, a non- 
hypnotic barbiturate, in unconjugated 
hyperbilirubinaemia. British Medical 


Journal, 2(5760):497-499, 1971. 


Seven male and 4 female patients with the mild 
unconjugated hyperbilirubinemia of Gilbert’s dis- 
ease were used in a controlled trial comparing 
phetharbital (Pyrictal), a barbiturate with virtually 
no hypnotic side effects, and phenobarbitone. The 
plasma bilirubin levels of all 7 Ss ranged from 
1.2-3.2mg/100ml; other liver function tests were 
normal, and liver biopsies showed normal 
histological appearances. Ss started 4-week treat- 
ment with 60mg phenobarbitone or 600mg pheth- 
arbital. After a 6-week interval, Ss were adminis- 
tered the second drug for another 4-week treat- 
ment period. Plasma bilirubin was reduced in every 
S by both drugs, with a mean percentage fall of 
40% at 2 weeks and 53% at 4 weeks for phethar- 
bital and of 34% and 53%, respectively, for 
phenobarbitone. Seven of 11 Ss preferred phethar- 
bital, 2 phenobarbitone, and 2 had no preference. 
Six Ss complained of sleepiness while taking 
phenobarbitone, but only 1 on_ phetharbital. 
Phetharbital therapy in 1 patient with the more 
severe unconjugated hyperbilirubinemia of the 
Crigler-Najjar syndrome, type 2, was also effective. 
(17 refs.) - B.J. Grylack. 


King’s College Hospital 
London S.E. 5, England 
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184 Blood preservative: A cause of hypogly- 
cemia? Medical World News, 12(42):38}, 


1971. 


A possible explanation for the adverse side effects 
of exchange transfusion is briefly discussed. The 
dextrose component of citrated blood (which is 
used as a preservative, in 13 infants receiving 15 
exchanges caused a high glucose load and an 
increase in insulin production. The increase lasted 
for several hours after the treatment and the 
glucose levels fell below pretransfusions levels. 
Hypoglycemia may therefore be responsible for 
serious complications in blood transfusions which 
may include apneic attacks and convulsions. There 
are other adverse reactions to exchange transfu- 
sion, and even when proper preventive measures 
have been taken under optimum treatment condi- 
tions, the procedure is still risky.- A.C. Ryon. 


185 GRIFFITHS, ANTHONY D.; & BRYANT, 
GILLIAN M. Assessment of effects of 
neonatal hypoglycaemia. Archives of Dis- 
ease in Childhood, 46(250):819-827, 


1971. 


In an assessment of the effects of neonatal 
hypoglycemia, 41 infants who had experienced the 
condition (blood glucose less than 20mg/100ml) 
were reviewed at a mean age of 51 months and 
compared to a group of matched controls. 
Symptomatic and asymptomatic infants were rep- 
resented in the hypoglycemic group in a similar 
ratio to that found during a previous study of the 
incidence of hypoglycemia in a special care unit. 
Evidence of cerebral damage was found in 14.6 
percent of the hypoglycemic Ss and in 12.2 
percent of the controls. This difference was not 
significant. The mean IQ and locomotor scores of 
the groups were identical, and there was no 
difference in the incidence of behavior disorders or 
convulsions. While it is important to identify and 
treat cases of ‘true’ symptomatic hypoglycemia, 
the large majority of infants tolerate low blood 
glucose levels without sequelae. The prognosis for 
patients with asymptomatic hypoglycemia is par- 
ticularly good, none of the infants in the examina- 
tion showing any evidence of cerebral damage. (31 
refs.) - A.C. Ryon. 


Nevill Hall Hospital 
Abergavenny, Monmouthshire, England 
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186 SCHIFF, D.; ARANDA, J.V.; COLLE, E.; 
& STERN, L. Metabolic effects of ex- 
change transfusion. Il. Delayed hypo- 
glycemia following exchange transfusion 
with citrated blood. Journal of Pediatrics, 
79(4):589-593, 1971. 


The acid citrate dextrose (ACD) preservative com- 
ponent in citrated blood used in exchange trans- 
fusions results in the delivery of a high glucose 
load which may induce reactive hypoglycemia in 
the newborn infant. Blood glucose and serum 
insulin responses were followed during and for 3 
hours following 15 such transfusions in 13 infants. 
The mean blood glucose value 2 hours after 
exchange was 40+6mg percent, as compared with 
the pre-exchange level of 51+6; serum insulin level 
was 21+6.2h/milliliter, as opposed to the pre- 
exchange 11.6+2.8u/milliliter. Continuous in- 
fusion of glucose in the ACD preservative appar- 
ently masks the hypoglycemic effect induced by 
insulin until the post-exchange period. Apneic 
spells and convulsions immediately following such 
transfusions may be due to this reactive hypo- 
glycemia, especially among severely Rh-affected 
infants. (10 refs.) - A.C. Ryon. 


2300 Tupper Street 
Montreal 108, Quebec, Canada 


187 FORT, ARTHUR T.; & MORRISON, 
JOHN C. Determinants of amniotic fluid 
bilirubin: fetal or maternal? Obstetrics and 


Gynecology, 38(1):159-162, 1971. 


A study was made of the mechanisms by which 
unconjugated bilirubin (UCB) enters and escapes 
the amniotic sac, and a hypothesis offered as to 
the accumulation of bilirubin in the amniotic 
fluid. Conditions that favor an increase or a 
decrease in such accumulation were examined, and 
common factors found in these conditions were 
used as the basis for the postulation. Specifically, 
it was hypothesized that unconjugated bilirubin, 
either maternal or fetal in origin, perfuses through 
the amniochorion from the uterine venous bed 
into the amniotic sac. Blood in this bed may carry 
UCB acquired from the fetus via the placenta or 
UCB produced during increased maternal hemol- 
ysis. Passage of unconjugated molecules of bili- 
rubin bound to albumin is facilitated by intercel- 
lular canals between the cells of the amnion. The 
UCB forms a suspension in the amniotic fluid and 
is removed by fetal glutition. Accumulation results 
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when the amount perfusing into the amniotic sac 
is greater than that which can be swallowed by the 
fetus, a condition which occurs during fetal 
immaturity or in a disease state. (21 refs.) - A.C. 
Ryon. 


Louisiana State University Medical Center 
Shreveport, Louisiana 71101 

188 SCHWARZE, R.; KINTZEL, H.W.; & 
HINKEL, G.K. The influence of orotic 
acid on the serum bilirubin level of mature 
newborn. Acta Paediatrica Scandinavica, 
60(6): 705-708, 1971. 


Two hundred mg of orotic acid were given daily to 
52 newborn infants from their first to their fifth 
day of life. Fifty other mature newborns served as 
a control. Infants of both groups were clinically 
inconspicuous, and the mothers had been given no 
medication during parturition. There was no signif- 
icant difference of serum bilirubin levels between 
the 2 groups. This contrasts with the administra- 
tion of orotic acid to premature infants where 
bilirubin was decreased. Various possibilities of the 
mode of action of orotic acid are considered. (24 
refs.) - O. Shoemaker 


Pediatric Hospital of the Medical Academy 
“Carl Gustav Carus,’’ Dresden, DDR 

189 WILLIAMS, ROGER A.; PITTS, LUCIUS 
L. Il.; WEINERTH, JOHN L.; DIM- 
METTE, ROBERT M. Clinical laboratory 
evaluation of the American Optical Bili- 
rubinometer. /ournal of Pediatrics, 
79(4):671-674, 1971. 


The American Optical Bilirubinometer, a direct 
-reading spectrophotometer for determining neo- 
natal bilirubin levels, was evaluated in a clinical 
laboratory setting under actual working condi- 
tions. Specifically, this instrument was compared 
with the Evelyn-Malley diazo method, evaluated 
with respect to standards, for day-to-day repro- 
ducibility, and for time required to return test 
results to the nursery. Advantages included the 
instrument’s simplicity; the fact that it is less 
affected by hemolysis; testing requires less time; 
and precision is greater. Disadvantages are that it 
can only be used in the neonatal period, when 
carotenoids and other pigments which will spuri- 
ously elevate bilirubin levels are not yet present in 
significant quantity. Certain drugs will also inter- 
fere, either by their light-absorbing characteristics 


or by producing a shift in the entire bilirubin 
absorption curve. In addition, the instrument lacks 
the ability to quantitate the conjugated and 
unconjugated fractions. A back-up system is there- 
fore suggested. (8 refs.) - A.C. Ryon 


United States Naval Hospital 
San Diego, California 92134 


1990 BUTCHER, R.E.; STUTZ, RM.; & 
BERRY, H.K. Behavioral abnormalities in 
rats with neonatal jaundice. American 
Journal of Mental Deficiency, 


75(6):755-759, 1971. 


The behavior of members of the Gunn strain of 
rats who were homozygous for absence of gluc- 
uronyl transferase and a consequent marked bili- 
rubin serum elevation after birth was compared 
with that of asymptomatic littermate controls in 
open field and caged activity and in a water-filled 
maze. Activity levels of the homozygous rats (jj), 
despite ataxia, were equal to or greater than those 
of controls. In the maze learning experiments the 
jj rats swam more slowly than controls and made 
more errors. Since no relationship was found 
between serum bilirubin levels at the time of the 
experiment and performance, the behavior of this 
strain of rat suggests brain damage from bilirubin 
intoxication early in life. These rats represent a 
natural model of early brain damage and should be 
useful in comparative conceptualizations of MR. 
(16 refs.) -N. Jarvis. 


Children’s Hospital Research Foundation 
Cincinnati, Ohio 45229 

191 LUBIN, BERTRAM H.; BAEHNER, 
ROBERT L.; SCHWARTZ, _ ELIAS; 
SHOHET, STEPHEN B.; & NATHAN, 
DAVID G. The red cell peroxide hemolysis 
test in the differential diagnosis of obstruc- 
tive jaundice in the newborn period. 
Pediatrics, 34(4):562-565, 1971. 


Twenty-three infants with obstructive jaundice 
were Ss in a comparison of the erythrocyte 
peroxide hemolysis test (PHT) and the lo- 
dine131(1131) rose bengal excretion test (RBE) in 
the detection of complete biliary obstruction in 
the newborn period. Both the PHT and RBE were 
abnormal in 16 infants with surgically proven 
biliary atresia. During the course of evaluation of 
the other 7 patients with neonatal hepatitis, the 
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PHT was normal in 6 and abnormal in 1, whereas 
RBE was normal in 2 and abnormal in 5. The 
simplicity and reliability of the PHT and the ease 
with which it can be repeated indicate that it may 
be more valuable than the RBE in evaluating the 
cause of obstructive jaundice in infants. (9 refs.) - 
A.C. Ryon 


*Children’s Hospital Medical Center 
Boston, Massachusetts 02115 

192 YEUNG, C.Y.; & *YU, VICTOR Y.H. 
Phenobarbitone enhancement of bromsul- 
phalein clearance in neonatal hyper- 
bilirubinemia. Pediatrics, 48(4):556-561, 
1971. 


In a study of phenobarbitone enhancement of 
bromsulphalein clearance in neonatal hyperbili- 
rubinemia, 40 jaundiced Chinese newborn infants 
were randomly assigned to treatment and control 
groups. Twenty infants in the former group were 
given phenobarbitone 5mg 8-hourly; those in the 
control group received no drug. Bromsulphalein 
(BSP) tests were performed in all infants on 
admission and repeated 24 hours afterwards. The 
percentage disappearance of the dye at designated 
intervals up to 135 min. of each test before and 
after drug therapy was compared with that of 
controls. Rate constants for the hepatic uptake 
phase (K) and the biliary excretory phase (K5) in 
BSP removal were calculated from the plasma dye 
disappearance graph. Following phenobarbitone 
therapy, a significant increase in BSP clearance was 
observed with increases in Ky and K, values, 
suggesting the corresponding enhanced hepatic 
uptake and excretion of the dye. The results are 
consistent with the hypothesis that several mech- 
anisms together are fesponsible for the pheno- 
barbitone effect on the impaired liver function of 
newborn infants. The observed reduction of serum 
bilirubin levels with phenobarbitone therapy may 
result both from enhanced uptake and from 
increased excretion of bilirubin by the liver. (23 
refs.) - A.C. Ryon. 


*University of Hong Kong, Queen Mary Hospital 
Hong Kong 


193 OJALA, AIMO. Studies on bilirubin in 
amniotic fluid with special reference to 
liver function tests. Acta Obstetricia et 
Gynecologica Scandinavica, 50, Supple- 


ment 10, 1971. 
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A study carried out spectrophotometrically to 
specify the presence of bilirubin in amniotic fluid 
during pregnancy showed that the fluid always 
contained bilirubin in early pregnancy but con- 
tained it only rarely, and then in small amounts, at 
the end of a normal pregnancy. The bilirubin 
content of amniotic fluid was elevated consider- 
ably in patients with jaundice and itching caused 
by hepatosis of pregnancy or a post-hepatitis 
condition was not elevated in pruritus due to other 
factors, was increased if hydramnios was caused by 
an anencephalic fetus or if the fetus had atresia of 
the intestinal tract, and was distinctly elevated in 
Rhesus incompatibility. (197 refs.) - B./. Grylack. 


Department of Obstetrics and Gynecology 
University of Oulu, Finland 


194 OJALA, AIMO. Review of the literature. 
In: Studies on bilirubin in amniotic fluid 
(with special reference to liver function 
tests). Acta Obstetricia et Gynecologica 
Scandinavica, Supplement 10, 60:6-18, 


1971. 


Review of the literature underlines the significance 
of the research done in the areas of bilirubin 
metabolism and amniotic fluid bilirubin, as well as 
the lack of knowledge on such specific topics as 
amniotic fluid bilirubin content under certain 
conditions. Less is known of bilirubin metabolism 
during the fetal period than during adulthood. In 
regard to bilirubin metabolism during pregnancy, 
some authors believe the bilirubin level of mater- 
nal serum is elevated when the newborn must be 
given an exchange transfusion. However, caution 
should be used in determining the severity of 
immunization on the basis of maternal bilirubin 
concentration. The nature of amniotic fluid bili- 
rubin has been studied almost exclusively in 
Rhesus incompatibility, spectrophotometric 
methods being used in particular and quantitative 
chemical methods to a lesser degree. Few chroma- 
tographic studies have been published on amniotic 
fluid bilirubin. Information on the bilirubin con- 
tent of amniotic fluid is scanty and conflicting in 
other disturbances of pregnancy than Rhesus 
immunization. - B./. Grylack. 


Department of Obstetrics and Gynecology 
University of Oulu, Finland 
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195 OJALA, AIMO. Amniotic fluid bilirubin. 
In: Studies on bilirubin in amniotic fluid 
(with special reference to liver function 
tests). Acta Obstetricia et Gynecologica 
Scandinavica, Supplement 10, 50:20-45, 


1971. 


A study was conducted with 353 pregnant women 
to determine spectrophotometrically when bili- 
rubin appears in amniotic fluid during normal 
pregnancy and some disorders of pregnancy. Ss 
were 93 normal, 40 toxemic, 61 jaundiced and/or 
itching, and 138 Rhesus-incompatible persons and 
21 with other disorders (16 had hydramnios, 1 was 
a fetal anencephalic case without hydramnios, and 
4 cases involved a dead fetus whose cause of death 
was ambiguous). Amniotic fluid bilirubin deter- 
minations were made twice or several times at 
various stages of gestation of 71 of them, thus 
yielding a total of 470 samples. Bilirubin was 
demonstrable in early pregnancy in all cases and 
towards the end of normal pregnancy in some 
cases. The mean bilirubin content was higher in 
toxemia than towards the end of a normal 
pregnancy, a difference that was statistically 
highly significant. When meconium was mixed 
with bilirubin-free fluid, there was a distinct 
change in the absorption curve, the peak depend- 
ing upon the amount of meconium. Amniotic fluid 
bilirubin was increased in Ss with jaundice, a 
post-hepatitis condition, or hepatosis of preg- 
nancy, while the level of Ss with itching but no 
liver function disturbances was distinctly lower 
than that of Ss with liver function disorders. The 
mean content in the Rhesus immunization group 
was appreciably higher in cases in which the 
pregnancy had lasted less than 37 weeks than later 
in the pregnancy. - B./. Gry/ack. 


Department of Obstetrics and Gynaecology 
University of Oulu, Finland 


196 ACKERMAN, BRUCE D.; DYER, 
GERALDINE Y.; & TAYLOR, PAUL M. 
Decline in serum bilirubin concentration 
coincident with clinical onset of kernic- 


terus. Pediatrics, 48(4):647-650, 1971. 


Case materials are presented on newborn infants 
who experienced a decline in serum bilirubin 
concentration coincident with clinical onset of 
kernicterus. Such a decline. occurred in 4 of 14 
infants with diagnoses of kernicterus and carried a 
poor prognosis, because the decline occurred too 
late to be clinically valuable as an indication for 
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exchange transfusion. The reason for a decline in 
serum bilirubin as kernicterus develops is un- 
known. It is reasonable to suggest that some factor 
other than hyperbilirubinemia itself promotes in- 
creased entrance of bilirubin into the brain cells, 
thereby facilitating its occurrence. Acidosis is 
common in moribund premature infants, and low 
pH which favors passage of bilirubin from the 
serum into the tissues, could be responsible for a 
drop in serum level. It is also possible that the 
decline is not necessarily a specific consequence of 
kernicterus but results from the general condition 
of the infant. (12 refs.) - A.C. Ryon 


University of California, Irvine 
Irvine, California 92664 

197. OJALA, AIMO. The relation between am- 
niotic fluid bilirubin and the condition of 
the newborn. In: Studies on bilirubin in 
amniotic fluid (with special reference to 
liver function tests). Acta Obstetricia et 
Gynecologica Scandinavica, Supplement 
10, 50:46-59, 1971. 


The relation between the amniotic fluid bilirubin 
content and the clinical condition of the fetus and 
cord blood studies was compared for 82 normal Ss 
who delivered 85 full-term infants, 40 toxemic Ss 
and their 45 infants, 61 with jaundice and/or 
itching and their 63 infants, 138 rhesus- 
incompatible Ss and their 141 infants, and 21 Ss 
with other disorders of pregnancy and their 24 
infants. Apgar scores given to the neonates at ages 
1 minute and 15 minutes, their condition during 
the first week of life, and cord blood tests were 
used to evaluate newborn status. When the eleva- 
tion of amniotic fluid bilirubin was caused by 
meconium, Apgar scores and the later clinical 
conditions of the infants were poorer than normal 
only when fetal asphyxia was involved. Amniotic 
fluid bilirubin level was high in rhesus incompati- 
bility and correlated with cord blood hemoglobin, 
the clinical status of the fetus, and the need for 
exchange transfusions. The level of patients with 
jaundice, hepatosis of pregnancy, or a post- 
hepatitis condition was correlated with maternal 
liver function tests but not, as in rhesus immuniza- 
tion, with the clinical condition, hyperbilirubin- 
emia, or cord blood liver function tests of the 
neonate. The level was elevated in cases with 
hydramnios in which the fetuses had anencephaly 
or atresia of the intestinal canal. - B./. Grylack. 


Department of Obstetrics and Gynecology 
University of Oulu, Finland 
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198 OJALA, IAMO. Conclusions. In: Studies 
on bilirubin in amniotic fluid (with special 
reference to liver function tests). Acta 
Obstetricia et Gynecologica Scandinavica, 


Supplement 10, 50:60, 1971. 


Amniotic fluid bilirubin content varies according 
to the time of pregnancy and the health status of 
the woman. Bilirubin is present in the fluid at the 
beginning of pregnancy, the peak of absorption 
maximum occurring spectrophotometrically at 
either 410 or 450nm. At the end of a normal 
pregnancy, amniotic fluid rarely contains bilirubin, 
and then only small amounts; a part of it is 
chloroform-soluble. Meconium increases the bili- 
rubin content of the fluid. Hemoglobin that has 
dissolved in the fluid interferes with spectrophoto- 
metric determination of bilirubin. Amniotic fluid 
bilirubin is elevated in patients with jaundice 
during pregnancy and pruritus caused by hepatosis 
of pregnancy or a post-hepatitis condition, in 
rhesus incompatibility, and in cases with hydram- 
nios when the fetus is anencephalic or has atresia 
of the intestinal canal. - B./. Gry/ack. 


Department of Obstetrics and Gynecology 
University of Oulu, Finland 


199 OJALA, IAMO. Summary. In: Studies on 
bilirubin in amniotic fluid with special 
reference to liver function tests). Acta 
Obstetricia et Gynecologica Scandinavica, 


Supplement 10, 50, 1971. 


The present study, carried out with 353 pregnant 
women to determine spectrophotometrically when 
amniotic fluid bilirubin occurs in pregnancy, has 
shown bilirubin to be present as a rule early in 
pregnancy, to be generally absent at the end of a 
normal pregnancy, to be increased considerably in 
patients with jaundice and itching caused by 
hepatosis of pregnancy or a post-hepatitis con- 
dition, to be increased if hydramnios is caused by 
an anencephalic fetus or if the fetus has atresia of 
the intestinal tract, and to be clearly elevated in 
rhesus incompatibility. Experience of the utiliza- 
tion of paper chromatography for the fractiona- 
tion of amniotic fluid bilirubin was not satisfac- 
tory. - B./. Grylack. 


Department of Obstetrics and Gynecology 
University of Oulu, Finland 
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MICHIE, EILEEN A.; & ROBERTSON, 
JOHN G. Amniotic and urinary oestriol 
assays in pregnancies complicated by rhe- 
sus immunization. Journal of Obstetrics 
and Gynaecology of the British Common- 
wealth, 78(1):34-40, 1971. 


Estriol was measured in 163 samples of amniotic 
fluid obtained by amniocentesis from 53 rhesus 
negative immunized women whose duration of 
gestation ranged from 17 to 38 weeks. Eight 
women were delivered of unaffected rhesus nega- 
tive infants. Twenty-three rhesus positive infants 
with hemoglobin levels above 9g/100mI at birth 
were not considered to be severely affected by 
hemolytic disease, while 5 with levels below 
9g/100m! comprised the severely affected group. 
Eight infants, 5 of whom were also considered 
severely affected, died during the neonatal period. 
There were 4 intrauterine deaths after the twenty- 
eighth week of pregnancy and 5 abortions. Estriol 
concentration was measured using a modification 
of Brown’s method (1957). In only 2 patients in 
the neonatal death group did estriol results give 
any indication that the fetuses were severely 
affected and at risk. Five patients who aborted 
spontaneously before the twenty-sixth week of 
pregnancy generally had low estriol concentrations 
in the amniotic fluid prior to abortion. The time 
interval between the last measurement of estriol in 
amniotic fluid and delivery of the 4 patients whose 
fetuses were stillborn was too long to attempt any 
correlation between estriol concentration and fetal 
viability. Monitoring of 8 patients by serial urinary 
estriol assays before and after intrauterine trans- 
fusion was helpful in prognosis. (19 refs.) - B./. 
Grylack. 


University of Edinburgh 
Edinburgh, Scotland 


201 KOVNAT, PAUL J. Implications of bacte- 
riuria. New England journal of Medicine, 


285(27):1538-1539, 1971. (Letter) 


Although bacteriuria of pregnancy is noticed only 
rarely at the Philadelphia Veterans Administration 
Hospital, the problem of bacteriuria in general is a 
difficult one. Unfortuntely, little information is 
available upon which the clinician can base his 
therapeutic recommendations for bacteriuria and 
polynephritis, and some reported data do not 
warrant the conclusions drawn. The existence of 
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low maximal urinary osmolality in patients who 
still had bacteriuria is used as evidence for deteri- 
oration of renal function, but low maximal urinary 
osmolality is reversible in many patients after 
antimicrobial therapy and should not be used as 
evidence of renal damage unless measured after 
elimination of the bacteriuria. A further claim that 
recurrence or persistence of bacteriuria over a 
period of 10 to 14 years is associated with a small 
but definite risk for abnormalities in renal struc- 
ture was made on the basis of abnormal intra- 
venous pyelograms following infection and with- 
out knowledge of the base-line renal anatomy. - 
B.J. Grylack. 


Veterans Administration Hospital 
Philadelphia, Pennsylvania 

202. = ZINNER, S.H.; & KASS, E.H. Implications 
of bacteriuria. New England Journal of 
Medicine, 285(27):1539, 1971. (Letter) 


A study indicated that women with persistent or 
recurrent bacteriuria had significantly lower mean 
maximal urinary osmolalities than both the non- 
bacteriuric controls and the women who were 
originally bacteriuric but not infected at follow- 
up. Furthermore, bacteriuric women with X-ray 
evidence of pyelonephritis had significantly lower 
urinary osmolality than bacteriuric women with 
normal pyelograms, and patients with recurrent or 
persistent bacteriuria had a greater risk for X-ray 
abnormalities than the nonbacteriuric controls. 
Pyelonephritis was found on X-ray in 3 of 9 
patients who were initially bacteriuric but not 
infected at follow-up. These and other data indi- 
cate that the detection of recurrent or persistent 
bacteriuria should alert the physician to the 
possible presence of renal lesions and that the 
association of these lesions with bacteriuria will be 
a small but definite one. - B./. Grylack. 


Boston City Hospital 
Boston, Massachusetts 
203 LEIGH, DONALD A. Bacteriuria again. 
British Medical Journal, 2(5760):527-528, 
1971. (Letter) 


While ototoxicity has been reported for gentami- 
cin, its incidence is decreasing. Ototoxicity in man 
has been related to reduced renal function, where- 
as cochlear toxicity has been found independent 
of the level of blood urea in guinea pigs. In 2 
studies involving 1,327 patients, the significant 
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ototoxicity was 2.3%. Other studies emphasize 
serum levels of 10ug/ml or more in some patients 
suffering from gentamicin ototoxicity. It is vital 
that the toxicity of gentamicin, the most active 
broad-spectrum antibiotic available for the treat- 
ment of infections due to resistant organisms, be 
balanced against its therapeutic value. In cases 
where it is the only effective antibiotic and 
especially where the infection is asymptomatic, 
control of treatment should include serum assays, 
particularly where the patient is old or has shown 
renal impairment, and the blood level should be 
kept below 10 ug/ml. Local bladder irrigation with 
gentamicin may be more effective than parenteral 
therapy in some cases and would overcome the 
dangers of toxicity, but this form of management 
is impossible on an outpatient basis. (12 refs.) - 
B.J. Grylack. 


Wycombe General Hospital 
High Wycombe, Bucks, England 


204 FRETER, ROLF. Locally produced and 
serum derived antibodies in “local immun- 
ity.” New England Journal of Medicine, 


285(24):1375-1376, 1971. 


Attempts at resolving apparently contradictory 
evidence found in the literature concerning the 
relative merits of loca! versus systemic immunity 
to viral and especially bacterial infection must 
begin with delineation of the various factors 
determining the effectiveness of local immune 
mechanisms in a given infectious process. In regard 
to the site at which the decisive encounter 
between microorganisms and protective antibodies 
and cells takes place, in some nonpenetrating 
infections (cholera or influenza) this site seems to 
be the mucosa, while during other nonpenetrating 
infections (diphtheria) the decisive encounter may 
occur between absorbed toxins and circulating 
antibody. Every published suggestion that only 
locally synthesized antibodies but not serum anti- 
bodies are protective in experimental or natural 
enteric infections may be countered with another 
report indicating that protection to enteric patho- 
gens correlates well with the presence of serum 
antibodies. A possible explanation for such dis- 
crepancies may be based upon the fact that 
external secretions, especially in the gut, are 
strongly proteolytic and that different classes of 
immunoglobulins differ in their susceptibility to 
this activity. These and similar issues must be 
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clarified before the protective role of locally 
produced secretory IgA antibody in bacterial 
infections can be evaluated. (6 refs.) - B./. Gry- 
lack. 


205 OGRA, PEARAY L.; KERR-GRANT, 
DONALD; UMANA, GABRIEL; 
DZIERBA, JUDITH; & WEINTRAUB, 
DAVID. Antibody response in serum and 
nasopharynx after naturally acquired and 
vaccine-induced infection with rubella 
virus. New England Journal of Medicine, 
285(24):1333-1339, 1971. 


Antibody response to rubella virus was investi- 
gated in serum and nasopharyngeal secretions 
obtained from 25 children with naturally acquired 
wild-rubella-virus infection, 15 immunized with 
intranasally administered RA-27/3 live, attenuated 
rubella-virus vaccine, and 30 immunized with 
subcutaneously administered HPV-77 DK/12 live, 
attenuated rubella-virus vaccine, and 10 children 
were studied to obtain comparative information 
on the excretion of rubella virus in the naso- 
pharynx and the appearance of secretory antibody 
after subcutaneous immunization with HPV-77 
DK/12 rubella vaccine. In order to obtain speci- 
men fractions rich in a single immunoglobulin 
class, the eluate fractions of nasopharyngeal secre- 
tions and serum samples that contained the least 
amount of y G, y A, or y M immunoglobulins were 
selectively absorbed with monospecific antiserums 
to human y G, y A, or y M immunoglobulins, 
respectively. Serum y M, y G, and occasionally y 
A immunoglobulin respanse after natural rubella 
infection or immunization was quite similar and 
appeared in a predictable sequence. Little or no 
nasopharyngeal response was observed after sub- 
cutaneous immunization with HPV-77 vaccine, 
although nasopharyngeal response was observed 
regularly after naturally acquired infection or 
intranasal immunization with RA-27/3 vaccine. 
The data suggest that the secretory antibody 
formation to rubella virus may be a local mucosa! 
phenomenon that is activated by sufficient local 
replication of rubella virus in the nasopharynx. (34 
refs.) - B./. Grylack. 


Children’s Hospital 
Buffalo, New York 14222 
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206 MACGREGOR, G.A. Fibrosing alveolitis 
and renal tubular acidosis. British Medical 


Journal, 1(5739):51, 1971. (Letter) 


The pathology of cases described previously under 
the “hyperglobulinemia syndrome” remained an 
enigma, because the early changes were not dis- 
covered. When pathology consists only of lym- 
phorrhages and fibrosis, the recognition of such end 
stages as Hashimoto’s thyroiditis, Sjogren’s syn- 
drome, and fibrosing alveolitis is impossible. At 
this stage as well, typical immune responses may 
obscure diagnosis rather than clarify it. Based on 
the history, distribution of lesions, and response to 
prednisone reported in previous articles on the 
“hyperglobulinemia syndrome,” it is likely that 
the earlier missed pathology of this generalized 
disorder is sarcoidosis. (3 refs.) - N. Mize. 


Chilworth, Surrey 
England 


207 MATTHEWS, W.B. Jakob-Creutzfeldt dis- 
ease. British Medical Journal, 2(5761):590, 


1971. (Letter) 


A request is made for collaboration in the study of 
the epidemiology, including detailed medical and 
environmental histories, of the Jakob-Creutzfeldt 
disease. Such collaboration is needed to study 
further the possibility that the disease constitutes 
a transmissible infection. The writer is anxious to 
act as a center for collecting such information. - 
A.C. Ryon. 


Churchill Hospital 
Oxford, England 


208 CONNOLLY, J.H.; & O’NEILL, H.J. Born- 
holm disease associated with Coxsackie A9 
virus infection. Lancet, 2(7732):1035, 


1971. (Letter) 


Of 123 patients diagnosed as having a Coxsackie 
A9 virus infection during a 1970 outbreak in 
Northern Ireland, only one was known to have 
also developed Bornholm disease. This patient, a 
32-yr-old man, was diagnosed after reporting 
severe pain in the left lower chest, dyspnoea, and 
pyrexia. Coxsackie A9 virus was isolated from 
feces and a rising titre indicated recent infection. 
Since so few similar cases have been reported 
clinically and in the literature, the association 
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between the two conditions is probably rare. (1 
ref.) - N. Mize. 


Department of Microbiology 
Grosvenor Road 

Belfast, N. Ireland 

209 MAKSOUD, JOAO GILBERTO; THOM, 
ANNELIESE FISCHER; KIEFFER, 
JULIO; & PINTO, VIRGILIO A. CAR- 
VALHO. Fecal excretion of Rose bengal 
134i the diagnosis of obstructive jaundice 
in infancy with special reference to biliary 
atresia. Pediatrics, 48(6):966-969, 1971. 


The usefulness of fecal excretion of Rose Bengal 
I’?! (FERBI'3!) a labeled dye, in diagnosing 
obstructive jaundice in infants and newborns was 
investigated, with special focus on biliary atresia. 
Ss included normal controls, nonatresic jaundiced 
Ss, Ss with intrahepatic colestasis of different 
etiology and one case of hypoplasia of the external 
bile ducts, and Ss with confirmed atretic jaundice. 
Despite the poor prognosis for biliary atresia, there 


are a small number of cases in which early surgery ° 


will be of real benefit. This method proved to be 
the most reliable diagnostic test. (10 refs.) - A.C. 
Ryon. 


Faculdade de Medicina da Universidade 
de Sao Paulo 
455, Sao Paulo, Brasil 


210 Echovirus infections. British Medical 


Journal , 3(5766):124, 1971. 


The increasing prevalence of echovirus type 6 in 
1968 and of type 9 in 1969 culminated in 
extensive outbreaks of the unusual type 4 in late 
1970 and in 1971 in the Teesside (England) and 
Belfast (Northern Ireland) areas. Altogether, this 
virus was isolated from 91 patients in Teesside and 
56 in Northern Ireland. The peak incidence was 
seen between ages 5 and 20, with approximately 
90% of patients suffering from symptoms of acute 
meningitis. Rapid recovery was noted in most 
patients, and no death was reported. - B./. 
Grylack. 
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211 Artificial ventilation of newborn in- 
fants. Medical Journal Australia, 


2(13):643, 1971. (Editorial) 


The management of the newborn infant who may 
require artificial ventilation is best carried out in a 
center staffed with experienced nurses and medical 
attendants and equipped with monitors for record- 
ing vital functions and biochemical changes and 
with sufficient reliable artificial ventilators and 
apparatus for tracheal intubation. Contrary to 
earlier fears, experience has shown that these sick 
newborns can be transferred to such a center, 
especially if transfer is undertaken early and under 
skilled supervision. With the application of arti- 
ficial ventilation to neonatal respiratory failure, 
pulmonary lesions apparently associated with ex- 
posure of the lungs to high concentrations of 
oxygen combined with intermittent positive pres- 
sure ventilation have been observed. Initiation of 
assisted ventilation with the use of a nasal mask 
cemented to the face and a patient-triggered 
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ventilator may not influence the survival of the 
very sick infant, but it may lead to a generally 
more favorable prognosis in many cases. (9 refs.) - 
B.J. Grylack. 

212 MATTHIEU, J.-M.; GAUTIER, €E.; 
*PROD’HOM, L.-S.; & FREI, J. Acidose 
lactique et asphyxie du nouveau-ne (Lactic 
acidosis and asphyxia in the neonate). 
Helvetica Paediatrica Acta, Supplement 26, 
39 p., 1971. 


Lactase and pyruvate levels were determined in 
neonates presenting with respiratory distress 
syndrome (RDS). A significant relationship was 
found between blood lactate and the cumulative 
Apgar score, thereby permitting precise evaluation 
of the importance of perinatal asphyxia. (43 refs.) 
- B.J. Grylack. 


*Hopital cantonal universitaire 
Lausanne, Switzerland 
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213. O’CONNOR, N. Brain injury and mental 
subnormality. In: Cavanagh, J.B., ed. The 
Brain in Unclassified Mental Retardation, 
Baltimore, Maryland, Williams & Wilkins, 
1972, Part 5, Chapter 3, p. 243-254, 
discussion, 254-259. 


The relationship between brain injury and mental 
subnormality has long been of interest to research- 
ers, but no explanations yet offered appear to be 
completely acceptable. One of the most compre- 
hensive investigations of this relationship is the 
work of Strauss and Lehtinen (1947) and Strauss 
and Kephart (1955) with the perceptive abilities of 
a group of brain injured children. More recent 
work has been done by Reitan, who studied the 
difference between specific abilities and the ability 
to abstract. All of these efforts, however, fall short 
of recognizing the complexity of the subject and 
thus appear to be irrelevant to the problem of 
brain damage and mental deficit. For example, to 
differentiate organic and familial types of mental 
deficiency is naive, and comparison of the sub- 
normal with the severely subnormal is an exercise 
which ignores the possible effects of intelligence 
and the association of brain damage with intelli- 
gence. The only consistent effect of brain damage 
found in studies of mentally subnormal persons 
appears to be an apparent arousal deficit and an 
attentional inadequacy. (42 refs.)- A. C. Ryon. 


MRC Developmental Psychology Research Unit 
London, England 


214 KREISLER, L.; & STRAUSS, P. Les 
auteurs de sevices sur les jeunes enfants. 
Contribution a un abord psychologique 
(The perpetrators of physical abuse on 
young children. Contribution to a psycho- 
logical approach). Archives Francaises de 
Pediatrie, 28(3):249-265, 1971. 


Four cases of physical abuse inflicted on young 
children are used as the basis for a study of the 
psychological characteristics of 110 abused young 
children who have been observed in a Paris 
hospital. Deviant social situations and abnormal 
family relationships, pathological personalities, 
and episodic mental decompensation are among 
the clinical conditions from which child abusers 
emerge. The psychodynamic bearing of such indi- 
viduals generally evidences a combination of path- 
ological aggressiveness with abnormal feelings on 
their part towards the child; child abusers are 
rarely mental patients. Striking correlations exist 
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between the characteristics of child abusers and 
their psychoaffective experiences. Whatever the 
clinical context in which it is found, child abuse is 
in itself a serious symptom and should be dealt 
with immediately by the physician. (37 refs.) - B./. 
Grylack. 


Hopital Saint-Vincent-de-Paul 
75-Paris |4e, France 


215 USHER, ROBERT H.; ALLEN, ALEX- 
ANDER C.; & MCLEAN, FRANCES H. 
Risk of respiratory distress syndrome re- 
lated to gestational age, route of delivery, 
and maternal diabetes. American Journal 
of Obstetrics and Gynecology, 
111(6):826-832, 1971. 


The incidence and mortality rate of respiratory 
distress syndrome (RDS), or hyaline membrane 
disease, at different periods of gestation was 
determined for 10,335 infants delivered vaginally 
and 1,457 delivered by cesarean section to diabetic 
and nondiabetic mothers. The sample population 
was 98% Caucasian. The diagnosis of RDS was 
based upon the typical clinical criteria in associa- 
tion with a reticulogranular pattern on X-ray. The 
incidence of RDS and mortality rate rose with 
increasing degrees of prematurity. Among infants 
delivered vaginally, there were only 3 cases of RDS 
among 6,923 delivered after 38 weeks, while with 
more premature delivery the incidence rose to 
64.3% at 29-30 weeks of gestation. At any 
gestational age, RDS was both more frequent and 
more severe in infants delivered by cesarean 
section. Infants of nondiabetic mothers delivered 
at 33-34 weeks had a risk of death from RDS of 
2.3% when delivered vaginally and 17.9% by 
cesarean section. The incidence of RDS in infants 
of diabetic mothers was similar to that in infants 
of nondiabetics delivered by the same route and at 
the same gestational age. There was no appreciable 
rise in RDS incidence when labor was induced as 
compared to when onset of labor was spontane- 
ous. RDS accounted for 25 of 27 deaths that 
could be related to premature delivery. (22 refs.) - 
B.J. Grylack 


Royal Victoria Hospital 
Montreal 112, P.Q., Canada 


216 ROSLER, H.-D. Mental development of 
minimal brain-damaged children. Acta Pae- 
dopsychiatrica, 38(3):71-78, 1971. 
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Follow-up examinations were conducted of 58 
male and 22 female normally intelligent encephal- 
opaths. The methods used for reexamination were 
the development tests of Buhler-Hetzer, Schenk- 
Danzinger, and Wechsler, the Rostocker intel- 
ligence test for children, and the Goodenough 
draw-a-man test. Subdivision of all children into 3 
performance groups, independently of the method 
employed, showed that the number of Ss with 
average intelligence dropped significantly between 
the first and second examinations. The slowing 
down of intellectual development was even more 
obvious in the difference between the mean scores 
of children who were reexamined with the same 
test. Comparison of the 36 children with a reduced 
1Q with the 44 children whose IQ had improved or 
remained constant revealed an extremely signifi- 
cant larger proportion of girls and epileptic ill- 
nesses in the first group. It was found that 
encephalopaths are held back in school more 
frequently than children with healthy brains even 
though they may have the same intelligence level. 
Mild encephalopathies show a retardation in 
mental development even within the normal IQ 
span as a consequence of a handicap in incorporat- 
ing experiences, such as can be caused by low 
mental abilities, unstimulating environment, and 
severe or moderate brain damage. (4 refs.) - B./. 
Grylack. 


Universitats-Nervenklinik 
DDR-25 Rostock 9, Gehlsdorf 
(German Democratic Republic) 


217. COHN, ROBERT. Minimal brain dysfunc- 
tion. Journal of the American Medical 


Association. 218(6):887, 1971. (Letter) 


Recent efforts by Towbin and others to relate 
specific or general organic brain abnormalities 
causally to minimal brain dysfunction (MBD) have 
relied entirely on circumstantial evidence and, if 
allowed to go unchallenged, can only hinder 
further legitimate efforts to establish actual clin- 
ical-pathological correlations. The basic fallacy of 
the circumstantial approach in this case has been 
demonstrated many times by clinical evidence 
showing that individuals with gross brain damage, 
as determined by neurological testing, can develop 
normal language function even when the primary 
lesions are of congenital origin. Conversely, there 
are equally numerous case reports of a failure to 
develop such language functioning in which ex- 


haustive testing has failed to find any organic brain 
changes. Further, it should be noted that, by the 
clinical descriptions provided, none of the patients 
reported by Towbin could possibly have exhibited 
the MBD phenomenon, anyway. (3 refs.) - N. 
Mize. 
218 DEUTSCH, CYNTHIA P.; & SCHUMER, 
FLORENCE. Brain-damaged children. New 
York, New York, Brunner/Mazel, 1970, 
163 p. $7.95 


Results are presented from a study of the nature 
of learning in brain-damaged children, stressing the 
need for finding valid tests of differences in 
functioning and for using optimum teaching ap- 
proaches for children with specific learning 
deficits. It is hypothesized that impairment of 
functioning in such children would not be as 
severe within tasks which are confined to 1 
sensory modality as it is in cross-modality tasks. 
The deficit may result from interference of diffi- 
culties with regard to input variables or from poor 
integration of signals between and among input 
information. Attention to each child’s learning 
disabilities during the training and retraining pro- 
cesses, therefore, would be likely to enhance 
success if these impairments are defined in terms 
of modality and complexity of the stimulus. A 
detailed report is included of testing of 39 
neurologically intact and 39 brain-injured children 
between 6 and 10 years to demonstrate the 
importance of this approach to treatment. - A.C. 
Ryon 
219 SMALL, ARTHUR; HIBI, SATOSHI; & 
FEINBERG, IRWIN. Effects of dextro- 
amphetamine sulfate on EEG sleep pat- 
terns of hyperactive children. Archives of 
General Psychiatry, 25(4):369-380, 1971. 


The EEG and eye movements of 3 hyperactive 
children with minimal brain dysfunction (MBD) 
syndrome were monitored continuously during 
sleep before and at the time of treatment with 
dextroamphetamine sulfate. In these Ss, gross 
hyperactivity occurred in the presence of an 
estimated normal intelligence and in the absence 
of psychosis, gross brain damage, or severe anxi- 
ety. S 1 manifested severe and almost continual 
hyperactivity, largely independent of environ- 
mental stimuli, associated with perceptual-motor 
problems. S 2, in addition, showed episodes of 
unpredictable behavior associated wtih confusion. 
S 3 showed less constant hyperactivity and was far 


66 





MEDICAL ASPECTS 220-224 





more responsive to the environment than Ss 1 or 
2. The baseline sleep patterns of all Ss were quite 
similar to those of 7 age-matched controls, a series 
of 21 t-tests revealing only 4 differences significant 
at p<0.05. Administered in dosages up to 20mg, 
dextroamphetamine sulfate prolonged sleep la- 
tency significantly and delayed the onset of the 
first REM period. Withdrawal of the agent pro- 
duced earlier onset of the first REM period, with 
an increased number of sleep cycles. Dextro- 
amphetamine sulfate did not affect total sleep 
time, the constituent EEG stages of sleep, or the 
amount of eye movement activity, suggesting that 
the MBD syndrome need not be associated with 
disordered sleep mechanisms. (38 refs.) - B./. 
Grylack. 


Bellevue Psychiatric Hospital 
New York, New York 


220 ~=Hyperactivity and the brain-handicapped 


child. Expectations, 1(6):4, 1971. 


The common relationship between hyperactivity 
or hyperkinesia and brain dysfunction in children 
is discussed, stressing the need for early diagnosis 
and treatment of the cause for such behavior. 
Many hyperactive children behave in this manner 
due to emotional problems or improper brain 
functioning and need to be examined by a 
qualified pediatrician in order to determine the 
best possible course of treatment. Basic examina- 
tions include psychological and neurological tests, 
and if they indicate nothing, the possibility of MR 
cannot be overlooked. - A.C. Ryon. 

221 Insufficient vitamin Bg lowers vitamin C. 
Expectations 1(6):4, 1971. 


The observation that placing patients on a diet 
deficient in vitamin Bg (pyridoxine) results in 
lowering blood levels of vitamin C (asorbic acid) is 
reported, a reaction which should be of interest to 
parents of brain-handicapped children undergoing 
orthomolecular therapy. The requirements for 
vitamin Bg have also been correlated with protein 
intake to the effect that the greater this intake, the 
greater the need for vitamin B for metabolization 
of the protein. With the addition of asorbic acid at 
more than twice the recommended adult dosage, 
use of a diet deficient in vitamin Bg had no 
influence on vitamin C levels. (2 refs.) - A. C. 
Ryon. 
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222 COURVILLE, CYRIL B. Birth and Brain 
Damage. Pasadena, California, Margaret 
Farnsworth Courville, 1971, 399 p. 


$20.00. 


A neuropathological study of the effects of the 
events of birth on brain damage was made, based 
on data obtained from over 80,000 autopsies. 
Major stress is on the results of cerebral anoxia, 
including detailed descriptions of the various 
conditions that may be induced by birth damage. 
Cytology, changes in membrane, biochemical 
events possibly associated with pathological 
events, and fine structural alterations that may be 
induced are also covered. - A.C. Ryon. 


223 Mattress for premature infants. Canadian 


Nurse, 67(11):16, 1971. 


The development of an air-filled mattress-alarm 
system for use with premature infants susceptible 
to apnea is reported. The alarm_ allows simple, 
reliable, and inexpensive monitoring of the 
newborn without attaching electrodes to his body 
and will detect movement as slight as breathing. 
The components include a control unit which 
sounds an alarm and flashes a light, and fail-safe 
features to ensure reliability. The major compon- 
ent of this battery-operated monitor is a heat- 
sensitive device which detects air movement from 
one mattress compartment to another as the baby 
breathes, and sounds the alarm if no breath is 
present after a specified interval. - A.C. Ryon. 

224 KEOGH, BARBARA K. Hyperactivity and 
learning disorders: review and speculation. 
Exceptional Children, 38(2):101-109, 
1971. 


A review is presented on the characteristics of and 
relationships between hyperactivity and learning 
disorders in children. Although some agreement 
has been voiced regarding maladaptive social and 
behavioral characteristics related to hyperactivity, 
data defining the educational implications of 
hyperactivity are neither consistent nor conclusive. 
Three speculative hypotheses are offered to ex- 
plain the relationships and interactions of hyper- 
activity and learning problems, none of which are 
exhaustive or mutually exclusive. The hypotheses 
are: (1) the medical-neurological syndrome ex- 
planation: that learning problems, distractibility, 
perceptual difficulties, and motor hyperactivity 
are caused by a common underlying condition 
(neurological impairment); (2) that learning prob- 
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lems of such children result from increased motor 
activity that disrupts attention to their work and 
prevents effective learning; and (3) that such 
learning probiems are a function of hasty, impul- 
sive decisions in learning situations. (80 refs.) - 
A.C. Ryon 


University of California 
Los Angeles, California 


225 LACEY, DANIEL. Minimal brain dysfunc- 
tion. Journal of the American Medical 
Association, 218(8):1303, 1971. (Letter) 


Further comment is made on a previously pub- 
lished article on the nature of minimal brain 
dysfunction, stressing the need for more emphasis 
on the effects of birth trauma, specifically hypox- 
ia, on nerve cells still migrating and proliferating. 
Although most CNS cells have already achieved 
mitosis at birth, there are several regions of the 
brain where the cells continue to proliferate and 
migrate for up to 20 days after birth. Laboratory 
research with adult rats has shown that the most 
severe results of hypercapnic hypoxia are found in 
the hippocampus, an area which is of particular 
interest because of its relationship to MR. The 
most striking effects in hippocampus damage, both 
in animals and humans, appear as short-term 
memory defects. The difficulty in obtaining de- 
tailed information on the effects of the damage 
from hypoxia, however, is in the relative useless- 
ness of standard neurolopathological methods. It 
appears that autoradiography may be the most 
profitable technique, based on results from current 
research on the life history of neuroblasts before 
their incorporation of tritiated thymidine into 
DNA. -A.C. Ryon. 


226 SMITH, W. LYNN; & PHILIPPUS, 
MARION JOHN, eds. Neuropsychological 
Testing in Organic Brain Dysfunction. 
Springfield, Illinois, Thomas, 1969, 337 p. 
$14.00. 


The effectiveness of neuropsychological testing in 
diagnosing organic brain dysfunction is discussed, 
based on the experience of a number of research- 
ers and clinicians. Topics include descriptions of 
the various neurological and psychometric instru- 
ments currently in use for this purpose and 
problems encountered in making accurate diag- 
noses based on their sometimes conflicting data. 
Difficulties in validation and reliability testing of 
the instruments are also covered and a number of 


specific tests used for diagnosing brain deficit are 
analyzed. These include the Wechsler Adult Intel- 
ligence Scale, the Rorschach, and a number of 
qualitative measures of deterioration. Finally, 
clinical experience in a general hospital setting in 
diagnosing brain dysfunction is reported. - A.C. 
Ryon. 


227 KENNY, THOMAS J.; CLEMMENS, RAY- 
MOND L.; HUDSON, BARBARA W.; 
LENTZ, GEORGE A.; CICCI, REGINA; & 
NAIR, PRASANNA. Characteristics of 
children referred because of hyperactivity. 
Journal of Pediatrics, 79(4):618-622, 
1971. 


One hundred children referred to an interdisci- 
plinary diagnostic and evaluation clinic because of 
hyperactivity received a thorough medical and 
psychological examination; electroencephalograms 
were done on 78 of the Ss. An average of 3 
independent observations of behavior were made 
for each child, only 25 percent of which led to a 
judgment of hyperactivity. Of the 100 children, 13 
were rated as hyperactive by all observers; 58 were 
judged not hyperactive by all of the staff. No 
significant relationship was found among the 
neurological examination, electroencephalogram, 
and final diagnosis. Hyperactivity is an ill-defined 
and inconstant phenomenon commonly associated 
with organic and/or developmental defects 
coupled with unfavorable environmental in- 
fluences. Extensive medical evaluations of children 
referred because of hyperactivity are relatively 
unrewarding. (13 refs.) - A.C. Ryon. 


University of Maryland Hospital 
Baltimore, Maryland 21201 


228 FISH, BARBARA. Treating hyperactive 
children. Journal of the American Medical 
Association, 218(9):1427, 1971. 


The growing impression that all hyperactive chil- 
dren should be treated with stimulant drugs ought 
to be modified by the realization that hyper- 
activity is not a total personality disorder but a 
nonspecific symptom. It occurs as commonly in 
childhood as anxiety and depression in maturity 
and may indicate a variety of treatments, depend- 
ing upon the age of the child and the severity of 
his symptoms. Many cases require specific treat- 
ment directed to learning disabilities, borderline or 
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gross psychoses, or alleviation of social and 
psychological problems which are delaying the 
normal maturation process. (2 refs.) - NV. Jarvis. 


New York University School of Medicine 
New York, New York. 


229 ~+FIELDS, FRANCIS R.J. Relative effects 
of brain damage on the Wechsler Memory 
and Intelligence Quotients. Diseases of the 
Nervous System, 32(10):673-675, 1971. 


One hundred twenty-six male hospitalized VA 
patients (CA 19-65 yrs.), all of whom had diag- 
noses of brain pathology of varying etiology, were 
administered the Wechsler Adult Intelligence Scale 
and Wechsler Memory Scale (Form I) to assess the 


effect of their diagnosis upon a correlation be- 


tween memory and intelligence quotients. The 
average educational level attained was eleventh 
grade. Memory and intelligence quotients were 
correlated at below the .001 level of confidence. 
Criticism of the Memory Scale as a test of memory 
has been cogent in the light of research showing 
that. the ability of memory in clinical tests is the 
same as that involved in the intelligence test, 
among other findings. On the other hand, the 
literature provides ample evidence that intelligence 
and memory are entities in and of themselves. (15 
refs.) - B./. Grylack. 


VA Hospital 
East Orange, New Jersey 


230 HELSINGER, FRANKLIN S. The psycho- 
neurological dysfunction child. (Special 
education center Versus special class within 
the regular school.) Diseases of the 
Nervous System, 32(10):699-702, 1971. 


A need exists to serve the psychoneurological 
dysfunction (PND) child at a special class center or 
in a total program where all personnel are geared 
to his requirements, as opposed to a special class 
within the regular school. In order to teach the 
PND child, instructors must focus primary atten- 
tion on his emotional life. Since the needs of these 
children vary from day to day and from individual 
to individual, the educational program must be 
sufficiently fluid. Both the physical setting and the 
emotional climate generated by the staff should be 
totally therapeutic. While some PND children with 
good intelligence and favorable physical and emo- 
tional control may benefit from special classes 
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within the regular school program, the majority, 
who have intelligence levels from the borderline to 
normal, who are hyperactive and disturbed, re- 
quire a special center, where they may receive 
psychotherapy and medical care, at least as part of 
their rehabilitation program. (3 refs.) - B./. Gry- 
lack. 


231 FISCHER, KENNETH C.; & WILSON, 
WILLIAM P. Methylphenidate and the 
hyperkinetic state. Diseases of the Nervous 
System, 32(10):695-698, 1971. 


In a search for an amphetamine (8-phenylisopropy- 
lamine) substitute retaining its desirable stimulant 
effects but without its intolerable side effects and 
addictive properties, methylphenidate (a-phenyl- 
a-pyperidyl-2-acetic acid methyl ester hydro- 
chloride, or Ritalin), a psychoanaleptic stimulant, 
was used to relieve chronic fatigue in the elderly. 
However, double blind studies demonstrated no 
decrease in the frequency of side effects. In view 
of disappointments with this drug as an antidepres- 
sant, more animal testing was done, and the drug 
was found to have a marked effect upon hyper- 
activity. Of drugs tested for hyperkinesia in 
children, methylphenidate appears to be the best 
one available at present, despite the fact that its 
effect remains to be explained adequately. Admin- 
istered orally in doses of 0.5-1.5mg/kg, it appears 
to increase the attention span, reduce hyper- 
activity, restlessness, and distraction, and allow 
more purposeful activity. Side effects reported are 
increased diastolic blood pressure and tachycardia, 
anorexia and weight loss, and inhibition of certain 
drug-metabolizing enzymes of the liver. (21 refs.) - 
B.J. Grylack. 


Department of Psychiatry 
Duke Medical Center 
Durham, North Carolina 


232 SILBER, DAVID L.; & BELL, WILLIAM 
E. The neurologist and the physically 
abused child. Neurology, 21(10):991-999, 
1971. 


Problems associated with craniocerebral trauma in 
infants and children resulting from physical abuse 
by parents or other relatives are discussed from the 
point of view of the role and responsibility of the 
examining neurologist. Six case examples illustrate 
the complexities involved in diagnosing the origin 
of such injuries, which include skull and bone 
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fractures, injuries to the CNS, subarachnoid hem- 
orrhage, and subdural hematoma. Accompanying 
signs of abuse may be seen in the form of visceral 
injuries, bruises, bites or burns of the skin, skeletal 
injury, and nutritional deficiency. As a group, 
neurologists tend to analyze diagnostic problems 
in a highly critical way, requiring reasonable proof 
as to site and type of disease. Yet, like physicians 
in all specialties, they often accept without suspi- 
cion the historical information or explanation 
surrounding the events of cranial trauma in small 
children. A primary responsibility, however, is to 
recognize the possibility of abuse in such situa- 
tions and to report them to the appropriate 
authorities. The importance of roentgenographic 
assessment as an identifying tool is emphasized in 
children with head trauma. (14 refs.) - A.C. Ryon. 


University Hospitals 
lowa City, lowa 52240 


233 DE RENZI, ENNIO; FAGLIONI, PIERO; 
& SCOTTI, GIUSEPPE. Judgment of spa- 
tial orientation in patients with focal brain 
damage. Journal of Neurology, Neuro- 
surgery, and Psychiatry, 34(5):489-495, 
1971. 


Control and brain-damaged patients with injury 
restricted to one hemisphere were presented with a 
test requiring the placing of a rod, fixed on a 
support by a hinged joint, in the same position as a 
model to assess their judgment of spatial orienta- 
tion. The test was performed either with the aid of 
vision or only by touch. Brain-damaged Ss were 
subdivided into right hemisphere Ss without visual 
field defect (VFD), right hemisphere Ss with VFD, 
left hemisphere patients without VFD, and left 
hemisphere Ss with VFD. On both versions of the 
test, the right hemisphere group with VFD did 
significantly worse with respect to controls and to 
the other brain-damaged Ss. The latter, in turn, 
were not significantly inferior to patients without 
cerebral damage. It therefore appears that when 
spatial perception is tested at a very basic level, 
there is an almost complete dominance of the 
posterior region of the minor hemisphere. This 
result must be contrasted with the less striking 
asymmetry of functions shown in more complex 
spatial tasks that are failed also by patients with 
damage to the left posterior area. (26 refs.) - A.C. 
Ryon. 


University of Trieste 
Trieste, Italy 


234 SAUGUET, J; BENTON, AL.; & 
HECAEN, H. Disturbances of the body 
schema in relation to language impairment 
and hemispheric locus of lesion. /ournal of 
Neurology, Neurosurgery, and Psychiatry, 
34(5):496-501, 1971. 


Verbal and nonverbal tests of right-left orienta- 
tion, finger recognition, and autotopagnosia were 
given to patients with unilateral cerebral disease to 
assess the relationship of disturbance of the body 
schema to hemispheric locus of lesion and sensory 
aphasic disorder. Ss were right-handed patients 
who were free from general mental impairment or 
confusion; control performances were used to 
define the range of normal performance in each 
test. A significant proportion of Ss with sensory 
aphasic disorder performed defectively on all tests, 
nonverbal as well as verbal, the relative frequency 
of failure in this group ranging from 10 to 67 
percent for the different tests. There were, how- 
ever, a number of Ss with the disorder who 
performed adequately on most of the tests. Defec- 
tive performance by nonaphasic Ss with lesions of 
either the left or the right hemisphere was quite 
rare. The findings are interpreted as indicating that 
sensory aphasic disorder is a necessary but not 
sufficient condition for the occurrence of some 
types of bilateral ‘body schema’ disturbance in 
patients with unilateral disease. It is postulated 
that the sufficient condition is a combination of 
aphasic disorder with somatosensory impairment. 
Bilateral impairment of the ‘body schema’ does 
not appear to have a differential relationship to 
hemispheric locus of lesion per se. (16 refs.) - A.C, 
Ryon 


Centre Neurochirurgical Sainte-Anne 
Paris, France 


235 MORRISON, JAMES R.; & STEWART, 
MARK A. A family study of the hyper- 
active child syndrome. Biological Psychia- 
try, 3(3):189-195, 1971. 


A family study was made of the hyperactive child 
syndrome. Interviews were held with parents of 59 
hyperactive and 41 control children. They revealed 
a high prevalence of sociopathy, hysteria, and 
alcoholism in mothers and fathers of the hyper- 
active children. More of the parents of hyperactive 
than control Ss had also been hyperactive as 
children. The data suggest that relatives of hyper- 
active children also have a high incidence of 
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psychiatric disturbance, most often alcoholism, 
but that they also have an excess of hysteria and 
sociopathy. Males, especially fathers, are most 
likely to be affected. There was no evidence of an 
excess of other mental disorders, such as schizo- 
phrenia, MR, obsessive-compulsive neurosis, or 
anxiety neurosis. The association of 2 specific 
disorders, hysteria and sociopathy, in adults with 
hyperactive children, therefore, seems particularly 
significant. (23 refs.) - A.C. Ryon. 


Washington University School of Medicine 
St. Louis, Missouri 

236 ADAMS, JERRY; & RUSHTON, SUSAN 
Y. Immediate and delayed responses from 
memory in brain-damaged patients. 
Journal of Consulting and Clinical Psychol- 
ogy, 37(2):305, 1971. 


To test the hypotheses that brain-damaged (BD) Ss 
perform more poorly than non-brain-damaged 
(NBD) on both immediate and delayed memory 
tasks and that the difference is greater on delayed 
than on immediate memory tasks, a 15-design 
multiple choice version of the Benton Visual 
Retention Test (BVRT) with immediate or 15 sec. 
delayed responses was administered to 24 BD and 
24 NBD psychiatric patients. Analysis of the 
scores revealed no relationship between the delay 
of the response and the 2 diagnostic groups. The 
BD Ss performed more poorly than the NBD Ss 
under both conditions. The lack of support for the 
expected interaction may be due to deficiencies of 
the BVRT designs, which could be modified to 
show greater deficits in delayed than in immediate 
memory tasks. (1 ref.) - R. Seevaratnam. 

Illinois State Pediatrics Institute 

Chicago, Illinois 60608 


237. COURVILLE, CYRIL B. Birth and Brain 


Damage: An Investigation into the Prob- 
lems of Antenatal and Paranatal Anoxia 
and Allied Disorders and Their Relations 
to the Many Lesion-Complexes Residual 
Thereto. Pasadena, California, M.F. Cour- 
ville, 1971, 408 p. $20.00. 


A discussion is presented on the problems of 
antenatal and paranatal anoxia and related dis- 
orders and their relationships to the many residual 
lesion complexes. No support is given to the 
notion that trauma is a prevalent factor respon- 


‘sible for brain damage at birth. A classification of 
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the residual lesions of anoxic brain damage is also 
given, as well as a description of 12 pathologic 
patterns which characterize pure anoxic or anoxic- 
ischemic lesion complexes. These include cerebral 
softening and atrophy, cortical sclerosis, cyst 
formation, demyelinating disorders, and basal 
ganglia destruction. Emphasis is given to the 
opinion that the ultimate lesion of cerebral anoxia 
depends on several factors, such as the severity of 
the anoxia, the regional sensitivity of the brain to 
it, and the time period required to develop the 
ultimate lesion. A number of reasons are cited for 
this view, and a brief discussion is given on the 
need for further research. - A.C. Ryon. 


238 WENDER, PAUL H. Minimal Brain Dys- 
function in Children. New York, New 
York, John Wiley & Sons, 1971, 242 p. 


$10.50. 


This book contains a detailed description of the 
symptoms and treatment of minimal brain dys- 
function in children. As to diagnosing the condi- 
tion, the use of the traditional team approach is 
questioned, since it is so broad in scope that it 
may further obscure another situation, and the 
cost in professional time is impractical. Examples 
to support this contention are cited, including the 
ineffectiveness of electroencephalographic and 
neurologic evaluation. The first line of attack is 
considered that of medication. Psychotherapy and 
parental counseling are also important in dealing 
with such children. A detailed discussion is also 
included on possible biochemical bases and mech- 
anisms which may underlie the peculiarly distorted 
behavioral modes. - A.C. Ryon 

239 MINDE, K.; LEWIN, D.; WEISS, GAB- 
RIELLE; LAVIGUER, H.; DOUGLAS, 
VIRGINIA;. & SYKES, ELIZABETH. The 
hyperactive child in elementary school: a 5 
year, controlled, followup. Exceptional 
Children, 38(3):215-221, 1971. 


The academic performance of 37 previously diag- 
nosed hyperactive children was examined in a 
5-year controlled follow-up study. A comparison is 
also made with the performance of an equal 
number of nonhyperactive children. It was found 
that the hyperactive Ss had a significantly higher 
failure rate in all academic subjects, and that they 
were considered by their teachers as having more 
overall behavior problems than the controls. Intel- 
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ligence, by itself, however, was ruled out as the 
main cause of the academic disability, despite the 
fact that the hyperactives showed an increase in 
learning disorders and performed more poorly on a 
group IQ test (the Henmon-Nelson Tests of Mental 
Ability). Their performance is instead penalized by 
uneven cognitive patterns and a preponderance of 
verbal difficulties. (25 refs.) - A.C. Ryon. 


McGill University 
Montreal, Quebec, Canada 
240 KRAUSS, STEPHEN. Post-hypoglycaemic 
encephalopathy. British Medical Journal, 
2(5761):591, 1971. (Letter) 


Comment is made on possible encephalopathy 
after insuloma operations in the area of response 
to stress by the central nervous system. Previously 
reported data on the mild EEG abnormalities 
resembling minimal brain damage in a number of 
such cases are compared to experimental investiga- 
tions into sensory stress response, which indicated 
that this type of stress response was constitutional- 
ly determined and differential as between types. (2 
refs.) - A.C. Ryon. 


241 CAMPBELL, SUSAN B.; DOUGLAS, 
VIRGINIA I.; & MORGENSTERN, GERT. 
Cognitive styles in hyperactive children 
and the effect of methylphenidate. Journal 
of Child Psychology and Psychiatry, 


12(1):55-67, 1971. 


The cognitive styles of hyperactive children, as 
contrasted to those of normal controls, were 
measured on 4 dimensions, followed by an evalua- 
tion of the effect of methylphenidate on these 
styles. The 4 dimensions were: reflection- 
impulsivity, field dependence-independence, con- 
stricted-flexible control, and automization. The 
data from tests measuring these dimensions 
showed that the hyperactive group was more 
impulsive, field dependent, and constricted in 
ability to control attention, as well as slower on 
measures of automatization, than were control Ss. 
A double-blind, own-control design was used in 
the drug evaluation study. Dosage was regulated 
and gradually increased from 5mg twice a day to 
10mg twice a day until an optimal dosage was 
reached (SOmg twice a day). The results showed 
that Ss receiving drug treatment were less impul- 
sive in responding, and their ability to inhibit 
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incorrect responses was enhanced over a control 
group of hyperactives who received placebo treat- 
ment. (38 refs.) - A.C. Ryon. 


McGill University 
Montreal, Quebec, Canada 
242 SHETTY, TARANATH. Alpha rhythms in 
the hyperkinetic child. 
Nature, 234(5330):476, 1971. (Letter) 


The neurophysiological basis for hyperkinesis 
seems to be a disorder of inhibitory mechanisms in 
the central nervous system such that irrelevant 
stimuli are not filtered out and the child reacts to 
all stimuli in his environment. Since alpha rhythms 
are said to represent an inhibitory process, they 
were studied in a group of 28 Ss (ages 5-12) with 
hyperkinesis and decreased attention span without 
psychomotor retardation. Some children with this 
syndrome have been observed to improve when 
treated with drugs which stimulate the central 
nervous system. Treatments with dextroampheta- 
mine or methylphenidate were used in the experi- 
ment, along with electroencephalographic exam- 
ination to check alpha activity. Those Ss who 
responded well to the drugs also showed consistent 
increases in alpha rhythms. This supports the 
hypothesis that if alpha rhythm in the EEG is an 
index of relaxed wakefulness, habituation to a 
class of stimuli should result in increased alpha 
activity. (5 refs.) - M.S. Rucker. 


Boston City Hospital 
Boston, Massachusetts 02118 


243. REITAN, RALPH M. _— Sensorimotor 
functions in brain-damaged and normal 
children of early school age. Perceptual 


and Motor Skills, 33(2):655-664,1971. 


Two groups of 29 children, each matched in pairs 
for sex and CA and ranging from 5-8 yrs of age, 
were studied to test the hypothesis that normal Ss 
would perform better on measures of both motor 
and tactile-perceptual functions using the pre- 
ferred or nonpreferred hand and that the dif- 
ference between the preferred and nonpreferred 
hand would be less for normal than for brain- 
damaged Ss. In 1 group each child had evidence of 
cerebral damage, whereas each child in the other 
group was functioning normally. Adequacy of 
motor functions consistently differentiated the 2 
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groups, finger-tapping speed with both the pre- 
ferred and nonpreferred hand being definitely 
slower in the brain-damaged than in the normal 
group. The results obtained for tactile-perceptual 
functions also showed significant differences in 
favor of the normal Ss. The results of the study 
confirmed the hypothesis with respect to dif- 
ferential performances of motor and _tactile- 
perceptual functions in the 2 groups. Differential 
results between the 2 hands may very likely be 
caused by the fact that brain damage is a sys- 
tematic factor contributing to development of 
handedness. The data suggested that 70% to 80% 
of Ss were classified correctly to their appropriate 
groups on the basis of the dependent variables. (9 
refs.) - B./. Grylack. 


University of Washington 
Seattle, Washington 

244 REITAN, RALPH M. Trail Making Test 
results for normal and brain-damaged 
children. Perceptual and Motor Skills, 
33(2):575-581, 1971. 


An abbreviated version of the Trail Making Test 
was administered first to 51 normal boys and 47 
normal girls who were essentially similar in age and 
education. No significant differences were found 
between the performance of boys and girls; 
correlations between normal boys’ and girls’ scores 
on both Parts A and B and CA were relatively 
weak but significant. The test was subsequently 
given to 35 matched pairs of Ss with and without 
cerebral lesions (mean age 141.26 mo and 141.23 
mo, respectively; SDs 20.65 and 18.39, re- 
spectively). Non-brain-damaged Ss _ performed 
almost as well as the,Ss in the first part of the 
study, while comparison of non-brain-damaged 
and brain-damaged Ss on Parts A and B yielded 
significant t ratios. The results indicated that both 
sections of the Trail Making Test reliably reflected 
deficits in performance in Ss with cerebral damage. 
(19 refs.) - B./. Grylack. 


University of Washington 
Seattle, Washington 


245 SYMMES, JEAN S. Visual imagery in 
brain-injured children. Perceptual and 


Motor Skills, 33(2):507-514, 1971. 


The incidence of eidetic imagery and prolonged 
after-imagery was investigated in children enrolled 
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in private schools for brain-injured and MR chil- 
dren aged 5.5-14 yrs. Several alterations were 
made in the Haber testing procedure in order to 
maximize unambiguous and nonverbal indicators 
of the children’s responses. Seven Ss within the 
qualifying population of 37, or 19%, reported 
eidetic imagery, a proportion significantly higher 
than that shown by normal samples. All 5 subjects 
experiencing eidetic imagery in the lower-IQ group 
were diagnosed as brain-injured, a finding which 
lends support (p = < .14) to the hypothesis that 
eidetic imagery is an indication of brain injury in 
those MRs in whom it occurs. A significant 
discrepancy in lower- and higher-IQ groups was 
found between mean IQ of groups with long 
after-images and short after-images (p = < .01 for 
the combined populations). While it may be that 
imagery, especially eidetic imagery, results when 
first-order visual assemblies are either more 
excitable or less subject to neuronal inhibitory 
action than is usual, it is equally possible that 
children who have not evolved securely to a stage 
of development dominated by language categories 
and abstraction may find a prolonged visual 
iterative process in the sensory register to be an 
advantage in processing concrete visual input into 
memory. (15 refs.) - B./. Grylack. 


National Institute of Child Health 
and Human Development 
Bethesda, Maryland 


246 HORNET, T.; IONESCO, I.; DRAGHICI, 
L.; & MOLDOVEANU, I. Encephalopathie 
apres irradiation (Encephalopathy follow- 
ing irradiation). Revue Neurologique, 


125(5):401-404, 1971. 


The development of a serious form of ath- 
eromatosis with exclusively cerebral localization 
was seen in a 44-year-old S after a 6-month latency 
period subsequent to cobalt therapy. The case 
indicated that the vascular disturbance is found 
not only in the intracerebral vessels, as described 
in the literature, but especially in the large cerebral 
vessels, which become atheromatous. While the 
development of atheromatosis uniquely in the 
cerebrum was due to irradiation, perivascular 
infiltrations into the lymphocytes, monocytes, and 
eosinophils, all located at some distance from the 
necrotic lesions, seemed to suggest the in- 
volvement of another mechanism, that of allergy. - 
B.J. Grylack. 
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247 GARDNER, RILEY W. Evolution and 
brain injury: the impact of deprivation of 
cognitive-affective structures. Mental 


Health Digest, 3(9):25-28, 1971. 


Any form of brain injury interferes not only with 
the unfolding of the adaptive cognitive structure 
formations but also with equilibration of the 
whole organism. Any impediment to adequate 
cognition at birth has lifelong effects on the 
development of the progressively more subtle and 
complex cognitive-affective structures that give 
consistency to the responses of the individual to 
the physical environment and to other persons. 
Therefore, any initial impairment of effective 
functioning must have some of its most pervasive 
deleterious effects on the cognizing of parental 
figures, the formation of cognitive structures 
dealing with the nature of the self, and the 
formation of enduring patterns of relationship to 
male and female persons. Experiential in- 
adequacies may lower one’s performance and have 
major effects on the formation of defense me- 
chanisms. Unfortunately, the brain-injured child’s 
attempts to adapt and the special problems he 
presents to the family into which he is born are 
still met with severe irrational guilt on the part of 
society. - B./. Grylack. 


The Menninger Foundation 
Topeka, Kansas 66601 


248 VAN VLIET, P.K.J.; FISK, G.C.; & 
GUPTA, J.M. Artificial ventilation in res- 
piratory failure in the newborn. Medical 


Journal of Australia, 2(13):648-652, 1971. 


Over a period of 18 months, 40 infants in the first 
month of life received artificial ventilation. The 
criteria for its administration were progressive 
deterioration of respiratory function, despite 
intensive conventional therapy, and apnea not 
responding to external stimuli and tracheal 
intubation followed by manual ventilation using 
the Cardiff Infant Resuscitator. Fifteen Ss 
survived, but 1 of them, who had been off the 
respirator for 1 month, died from respiratory 
insufficiency due to bronchopulmonary dysplasia 
confirmed at necropsy. Whereas 6 of 11 apneic 
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babies with a gestation period of 33 weeks or less 
survived, none of the babies with idiopathic 
respiratory distress syndrome (IRDS) of the same 
gestation period survived. However, in babies 
whose gestation period was more than 33 weeks, 
the prognosis was reversed; 3 of 9 survived with 
IRDS, compared with no survivals among infants 
with apneic spells. The results indicated that 
babies of all birthweights with apneic spells have 
an equal chance of survival, unless the spells are 
due to some irreversible condition. Babies with 
IRDS have a better chance of survival if their 
gestational age is more than 33 weeks and/or the 
birthweight is more than 2,000g. In both these 
groups the prognosis is poor if mechanical ven- 
tilation is required before the age of 24 hours. (7 
refs.) - B.J. Grylack. 


University of New South Wales 
New South Wales, Australia 


249 GUPTA, J.M.; & VAN VLIET, P.K.J. 
Management of respiratory problems in the 
newborn. Medical Journal of Australia, 


2(13):645-648, 1971. 


With respiratory failure accounting for more than 
50% of the deaths of normally formed live-born 
infants during the first 48 hours of life, man- 
agement is of the greatest significance. Any 
method of resuscitation will be effective in 
primary apnea, but recovery can take place in 
terminal apnea only if the arterial oxygen tension 
is increased by artificial ventilation. Ad- 
ministration of high concentrations of oxygen to 
neonates in the 1940’s caused blindness due to 
retrolental fibroplasia; since then, it has been 
recognized that the only satisfactory method of 
administering oxygen to a newborn is by 
measuring arterial oxygen tension, with the 
umbilical artery providing an easy route for the 
sampling of arterial blood. Acidosis in idiopathic 
respiratory distress syndrome is generally treated 
with sodium bicarbonate and _ tris-hydroxy- 
methyl-aminomethane (THAM), the latter having 
the advantage of being effective in both metabolic 
and respiratory acidosis. Artificial ventilation is a 
useful adjunct in the management of some of these 
infants. (38 refs.) - B./. Grylack. 


Prince of Wales Hospital 
Randwick, N.S.W. 2031, Australia 
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MEDICAL ASPECTS—Diseases or disorders of metabolism and growth 


250 DURAND, P.; BUGIANI, O.; PALLADINI, 
G.; BORRONE, C.; DELLA CELLA, G.; & 
SILIATO, F. Nephropathie —tubulo- 
interstitielle chronique, .degenerescence 
tapeto-retinienne et lipidose generalisee. 
Analyse d’une_ observation anatamo- 
clinique (Chronic  tubulointerstitial 
nephropathy, tapetoretinal degeneration, 
and generalized lipidosis. Report of an 
anatomico-clinical observation). Archives 
Francaises de Pediatrie, 28(9):915-927, 
1971. 


An anatomicoclinical observation was made of a 
female child with tubulointerstitial nephropathy 
associated with tapetoretinal degeneration. The 
proposita presented with deafness, severe MR, 
obesity and hyperlipemia, ichthyosis, and, during 
the last months of life, significant hepatomegaly 
and hair depigmentation; she died at age 10 years 
3 months. Autopsy and histologic and_ histo- 
chemical examinations showed nephronophthisis- 
like renal lesions, impairment of the central 
nervous system with neuronal depletion, and 
evidence of transynaptic degeneration. The viscera 
showed lipid retention with proteolipid infiltration 
in the liver and lipid-mucopolysaccharide complex 
in other parenchyma (lungs, myocardium, and 
kidneys), and light glycolipid retention was 
observed in some cortical neurons. Certain acid 
hydrolases (hexosaminidases, maltase,  ara- 
binosidase, 6-galactosidase) were hyperactive in the 
liver and nerve tissues. The presence of visceral 
lipid retention and of hyperactivity of some acid 
hydrolases appeared to be related and, thus, 
attested to a metabolic lipid disorder constituting 
an unspecified lysosomal enzymatic defect. (19 
refs.) - B./. Grylack. 


Institut “‘G. Gaslini”’ 
Genes Quarto, Italy 


251 JUIF, J.-C. Les  sphingolipidoses 
(Sphingolipidoses). Archives Francaises de 


Pediatrie, 28(9):909-914, 1971. (Editorial) 


The recent progress made in biochemistry and 
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enzymology has allowed a new approach to and a 
better understanding of sphingolipidoses. At 
present, the group of authenticated sphin- 
golipidoses includes the gangliosidoses (Tay-Sachs 
and Landing diseases), 2 leukodystrophies 
(metachromatic and Krabbe’s), and Fabry’s, 
Gaucher’s, and Niemann-Pick diseases. In the area 
of enzymology, new isoenzymes involved in 
sphingolipid metabolism have been _ isolated. 
Advances in the knowledge of sphingolipidoses 
have helped to modify the viewpoint of the 
clinician and his diagnostic approach. Research 
indicates that in the future, the study of 
fibroblasts and particularly of leukocytes will be 
most significant in the authentication of sphin- 
golipid disorders. Inasmuch as biochemical analysis 
utilizes techniques which are frequently com- 
plicated, the obtained results being dependent 
upon the degree of evolution of the disease, 
enzymology generally offers better prospects for 
diagnosis. (18 refs.) - B./. Grylack 


C.H.U. 
Strasbourg, France 


252  POUILLAUDE, J.-M.; FREDERICH, A.; 
FRANCOIS, B.; RACLE, P.; PERNOD, J.; 
& FRANCOIS, R. Hypomagnesemie con- 
genitale primitive et chronique avec 
hypocalcemie magnesio-dependante 
(Chronic primary congenital hypo- 
magnesemia magnesio-dependent hypo- 
calcemia). Archives Francaises de Pediatrie, 
28(10):1021-1040, 1971. 


A new observation of chronic primary congenital 
hypomagnesemia with magnesio-dependent 
hypocalcemia was reported in a child in whom 
onset was neonatal and who was followed for a 
2-year period. The disease was discovered after 
generalized convulsions with hypocalcemia re- 
sistant to vitamin-hormone-calcium therapy. The 
clinical state was dominated by generalized con- 
vulsions with loss of consciousness. Parenteral 
magnesium treatment stopped normalized 
calcemia and_ clinical manifestations, but 
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magnesemia and ionized calcium remained below 
normal levels. The results of 2 magnesium balance 
studies and an investigation of labeled magnesium 
indicated a disorder in magnesium absorption 
without associated malabsorption and suggested 
the possibility of a disturbance of magnesium 
distribution in the various compartments of the 
organism. (40 refs.) - B./. Grylack 


Hopital Edouard-Herriot 
69-Lyons, France 


253 REY, J.; REY, F.; SCHMITZ, J.; & 
FREZAL, F. -galactosidases et  in- 
tolerances au lactose (6-galactosidases and 
lactose intolerance). Archives Francaises de 
Pediatrie, 28(10):1017-1020, 1971. 


Investigation of the nature of the enzymatic 
deficit responsible for diverse varieties of lactose 
intolerance has revealed 3 B-galactosidases in the 
human intestines having different physical 
characteristics and other specific features. The first 
(Gray’s enzyme I, or lactase) has an activity 
uninhibited by p-chloro-mercuribenzoate, 
suggesting that the presence of intact thiol groups 
is not necessary for its hydrolytic action. The 
second (Gray’s enzyme II, or acid B-galactosidase) 
appears to be a lysosomal enzyme which does not 
interfere or interferes little with lactose digestion 
and whose characteristics are very similar to those 
of the B-galactosidase of the liver, kidney, and 
brain. The third (Gray’s enzyme III, or neutral 
hetero-6-galactosidase) is without action on the 
natural substrates. It is the existence of this third 
B-galactosidase that makes biochemical analysis 
almost impossible without the most refined 
techniques. (15 refs.) - B./. Grylack. 


Hopital des Enfants Malades 
75-Paris, 15e, France 


254 LARBRE, F.; FREYCON, M.-T.; & 
RICHARD, P. Hypercalcemie et leucose 
aigue (Hypercalcemia and acute leukemia). 
Archives Francaises de _ Pediatrie, 
28(8):875-883, 1971. 


A female child aged 3 years 9 months presented 
with a picture of hypercalcemia and acute 
leukemia. The hypercalcemic syndrome was so 
predominant clinically that a diagnosis of 
hyperparathyroidism was considered, and the 
biological characteristics of the picture indicated 
that osteolysis was not solely responsible. X-ray 


examination showed demineralization and lacunar 
areas. No spleen, lymph node, or liver involvement 
was noted. Under therapy, hematologic remission 
and a decrease in hypercalcemia were obtained, 
but an increase in urinary elimination of 
phosphorus was observed. In view of this fact in 
conjunction with an augmentation of citratemia as 
a phase of hypercalcemia and, most significant, the 
particularities of bone lesions seen during biopsy, 
the existence of a syndrome of the hyper- 
parathyroid type and the action of a para- 
thormone-like substance secreted by leukemic 
tissue were hypothesized. (6 refs.) - B./. Grylack. 


Hopital Debrousse 
F. 69-Lyons 6e, France 


255 PHAM-HUU-TRUNG; GLAESNER, G.; 
PINOT, C.; JEROME, H.;& 
MOZZICONACCI, P. Association de 
galactosemie ‘‘classique”’ et d’une variante 
du type ‘Duarte’? dans une famille de 
galactosemiques (Association of ‘‘classical”’ 
galactosemia and a variant of the ‘‘Duarte”’ 
type in a family with galactosemia). 
Archives Francaises de _ Pediatrie, 
28(2):147-159, 1971. 


An association of classical galactosemia and a gene 
variant similar to the “‘Duarte” gene was observed 
during a study of 24 members of a family, 
representing 3 generations. In the light of an 
observation of homozygous galactosemia in an 
infant with hepatomegaly that was confirmed by 
enzymatic study, a familial investigation of the 
enzymatic defect was undertaken. The 24 family 
members consisted of normal Ss with normal 
uridine diphosphate (UDP) galactose transferase 
activity in red cells and Ss with 75%, 50%, and 
25% of enzymatic activity. The results suggested 
an association of classical galactosemia trait and of 
a variant of the Duarte type described by Beutler 
(1965). According to Beutler, the Duarte variant is 
more widespread in the population and presents 
without any clinical manifestation; in its 
homozygous state, however, its UDP galactose 
transferase activity is only 50% of the norm. This 
hypothesis seems to be confirmed by the study of 
electrophoretic migration of the enzyme, which 
revealed, as for the Duarte variant, a more elevated 
migration speed, (11 refs.) - B./. Grylack. 


Hopital des Enfants Malades 
Paris 15e, France 
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256 BEAUVAIS, P.; KLEIN, F.; HUMBEL, R.; 
DREYFUS, J.; & GAST. Etude clinique et 
biochimique d’un_ cas d’histidinemie 
(Clinical and biochemical study of a case 
of histidinemia). Archives Francaises de 
Pediatrie, 28(2):191-203, 1971. 


A case of a young female child without 
phenylketonuria in whom a positive Phenistix 
reaction suggested histidinemia is discussed in the 
light of related reports in the literature. Upon last 
evaluation, the EEG of the proposita was normal, 
psychological examination showed an IQ of 91, 
and only slight language retardation was observed; 
no abnormal histidine derivatives were found in 
the urine. Typically, histidinemia is much more 
individualized biochemically than clinically, since 
language difficulties, an essential manifestation of 
this disorder, are noted in only a portion of cases. 
Consequently, an indication for a histidine-free 
diet is difficult to substantiate. (39 refs.) - B./. 
Grylack. 


Hospices Civils 
67-Haguenau, France 


257 BARR, D.G.D.; PRADER, A.; ESPER, U.; 


RAMPINI, S.; MARRIAN, V.J.; & 
FORFAR, J.O. Chronic hypo- 
parathyroidism in two _— generations. 
Helvetica Paediatrica Acta, 


26(5/6):507-521, 1971. 


Two families showed chronic hypoparathyroidism 
over 2 generations. In the first family, the 
presentation of a female child with chronic 
hypoparathyroidism, probably of neonatal onset, 
led to a diagnosis of long-standing hypo- 
parathyroidism in the mother, who had been 
presumed to be epileptic for 20 years. A previous 
child who had been adopted was found to have 
unsuspected hypoparathyroidism. In the second 
family, diagnosis of chronic hypoparathyroidism 
in a brother and sister was followed by detection 
of asymptomatic hypoparathyroidism in the 
father. Neither family had a positive history for 
diabetes, thyroid disease, or pernicious anemia. 
Pseudohypoparathyroidism was excluded in these 
cases owing to the lack of appropriate stigmata 
and to the fact that all cases tested with 
parathyroid extract showed a degree of hyper- 
calcemic and phosphaturic response which was 
considered adequate to exclude a parathyroid 
hormone resistant state. The occurrence of the 
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disorder in 2 generations and the male-to-male 
transmission in the second family make an 
autosomal dominant inheritance most likely. 
Chronic hypoparathyroidism may be a preventable 
cause of mental deficiency, which may or may not 
be present in cases with the disorder. (35 refs.) - 
B.J. Grylack. 


Department of Child Life and Health 
Edinburgh, Scotland 


258 BAERLOCHER, K.; GITZELMANN, R.; 
NUSSLI, ROSMARIE; & DUMERMUTH, 


G. Infantile lactic acidosis due to 
hereditary fructose 1, 6-diphosphatase 
deficiency. Helvetica Paediatrica Acta, 


26 (5/6):489-506, 1971. 


Because of the presence of hepatomegaly and 
hyperalaninemia in a 14-month-old child of 
consanguineous parents, in conjunction with 
episodic severe acidosis, ~ hypoglycemia, 
lacticacidemia, muscular hypotonia, obesity, loss 
of consciousness, and convulsions, fructose 1, 
6-diphosphatase deficiency was suspected and later 
confirmed biochemically. Fatty changes of the 
liver and absence of fructose 1,6-diphosphatase 
activity were demonstrated; ketose-1-phosphate 
aldolase was normally active. Marked hypo- 
glycemia was observed after a 20-hour fast. Oral 
tolerance tests with fructose, glycerol, and 
dihydroxyacetone produced a hypoglycemic and 
hypophosphatemic response as well as metabolic 
acidosis with hyperlacticacidemia. The patient is 
responding well to a diet free of fructose and 
sorbitol and low in fats. Since 2 sisters of the 
propositus died from what appeared to be the 
same disorder, it seems that fructose 1, 6- 
diphosphatase deficiency is a familial disorder 
most probabiy inherited as an autosomal recessive. 
(20 refs.) - B./. Grylack. 


Kinderspital Steinwiesstr. 75 
8032 Zurich, Switzerland 


259 Problems of phenylketonuria. British 
Medical Journal, 4(5789):695-696, 1971. 
(Editorial) 


Mass screening of the newborn for phe- 
nylketonuria has brought to light some difficult 
diagnostic and therapeutic problems. In most 
centers, the first blood sample is taken on 
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approximately the sixth day of life, and the 
second, as soon as the infant is having normal 
quantities of milk. If the initial level of 
phenylalanine is raised (over 4 or 6mg/100mI, 
depending upon the laboratory), a second 
estimation should be done within 2 to 3 days, and 
infants with initial levels over 40mg/100mI should 
be hospitalized for confirmation of diagnosis. It is 
doubtful whether untreated maternal 
phenylketonuria will produce such high levels in 
the infant that a raised serum phenylalanine is still 
present by the sixth day, yet the possibility should 
be considered. Particular difficulties arise in 
situations with infants whose serum levels are 
raised in both specimens. Opinions vary on the 
best approach to management of children with 
persisting hyperphenylalaninemia who lack the 
classical phenylketonuric picture with a serum 
phenylalanine level of 20mg/100mI or higher and 
orthohydroxyphenylacetic, phenylpyruvic, and 
phenyllactic acids in the urine; some studies have 
shown normal intellectual development with and 
without a low-phenylalanine diet. (9 refs.) - B./. 
Grylack. 


260 WIGGLESWORTH, J.S. The effects of 
pre-natal growth inhibition on brain 
composition. In.: Cavanagh, J.B., ed. The 
Brain in Unclassified Mental Retardation. 
Baltimore, Maryland, Williams & Wilkins, 
1972, Part 2, Chapter 1, p. 49-56, 
discussion 57-59. 


Recent laboratory studies have revealed that 
intrauterine growth of the human fetus may in 
certain circumstances be impaired, resulting in 
long- or short-term physical or mental defects. The 
type and timing of action of the growth inhibitory 
agents are important in determining the ultimate 
effect. The discovery that decreased cell numbers 
are characteristic of fetal malformations and that 
decreased cell size is characteristic of organs from 
growth retarded babies whose mothers had 
toxemia suggests that there may be difference in 
cell populations in the brain in the various types of 
intrauterine growth retardation. Valuable data 
have been obtained from research with rats as to 
the conditions under which fetal growth can be 
inhibited experimentally, the effects on different 
organs, and the modifying effects of varying 
timing and severity of growth retarding stress. 
Brains, livers, kidneys, hearts, and placentae were 
analyzed for DNA, RNA, and protein content, as 
well as cell population and cell mass. Drugs such as 
hydroxyurea and cyclohexamide also inhibit 


intrauterine organ growth, including the brain. 
These findings are only of limited significance as 
far as problems of human MR are concerned, but 
they demonstrate some problems that may be 
relevant to studies of brain composition of the 
growth-retarded infant. (22 refs.) - A.C. Ryon. 


Institute of Child Health, University of London 
London, England 


261 BALAZS, ROBERT. Hormonal aspects of 
brain development. In: Cavanagh, J.B., ed. 
The Brain in Unclassified Mental 
Retardation. Baltimore, Maryland, 
Williams & Wilkins, 1972, p. 61-72, 
discussion, 73-76. 


Experimental studies of factors affecting prenatal 
brain development in rats and mice, as well as 
postnatal observations in humans, reveal that 
transient changes in hormonal balance can affect 
the organization of the CNS. In the early postnatal 
period in prematurely born animals, brain 
development is particularly vulnerable, and this 
finding also applies to man. Damage is caused 
when certain influences inhibit the formation of 
specific types of nerve cells (‘microneurones’) in 
areas of the brain, and the effects on behavior 
depend on timing of the event as related to the 
state of postnatal neurogenesis. Thyroid and 
adrenocortical hormones are major agents 
affecting nerve cells in the CNS, as indicated by 
the fact that dendritic and axonal growth of the 
cells is retarded after neonatal thyroidectomy. The 
effects of androgens on the hypothalamus’ 
neurological function at certain stages of 
development have also been noted, and are 
apparently caused by action on nerve cells 
associated with sexual behavior. Such influences 
affect the formation and differentiation of a 
variety of nerve cells, possibly resulting in 
permanent changes in behavior. To test this 
hypothesis, the cerebellum appears to be the best 
model, even though it is not the critical part of the 
CNS. (36 refs.) - A.C. Ryon 


Medical Research Council Laboratories 
Carshalton, Surrey, England 


262 CREMER, JILL E. Changes in enzyme 
activity and the developing brain. 
In: Cavanagh, J.B., ed., The Brain in 
Unclassified Mental Retardation. 
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_ Baltimore, Maryland, Williams & Wilkins, 
1972, Part 2, Chapter 3, p. 77-87, 
discussion 87-90. 


The use of ketone-bodies by the developing and 
mature rat brain has been studied in a variety of 
experiments to further knowledge of the activity 
of enzymes and amounts of DNA and protein. It 
has been found that the activity of an enzyme 
expressed per unit weight of either fresh tissue, 
DNA, or protein is greatly influenced by the 
animal’s age and the area of the brain, and 
literature surveys enable the grouping together of 
various enzymes under particular patterns shown 
when enzyme activity in the brain is plotted 
against the age. Recent evidence that the immature 
brain is capable of oxidizing ketone bodies 
(B-hydroxybutyrate and acetoacetate) sufficiently 
to contribute to the energy requirement of the 
tissue has led to studies of the activity of the 
enzymes required for the first steps in ketone- 
body metabolism and efforts to relate their 
maximal activity to the rate of ketone body use. 
Another reason for interest in ketone body 
utilization by the brain is that the system seems to 
offer an example of adaptation by the brain to its 
environment through regulation of enzyme 
synthesis. (25 refs.) - A.C. Ryon 


Medical Research Council Laboratories 
Carshalton, Surrey, England 


263 RUNDLE, A.T. Somatic growth in severe 
mental retardation. in: Cavanagh, J.B., ed. 
The Brain in Unclassified Mental 
Retardation. Baltimore, Maryland, 
Williams & Wilkins, 1972, Part 4, Chapter 


2, p. 173-182, discussion, 183-186. 


Observations have been made over a 10-year 
period of 236 SMR females aged 5-18 and 194 
males as related to associated somatic growth 
failure. A large proportion of the Ss were retarded 
in stature (less than the 25th percentile of their 
normal peers). There was also a_ bimodal 
distribution, earlier detected in a study of the 
sexual development of MR girls. Although the 
overall trend was toward growth failure, a 
surprisingly large percentage of the growth 
mechanisms could be considered normal. Some 
possible causal factors appear to be socioeconomic 
and status (SES) (the lower the SES of the father, 
the smaller the stature) and thyroid dysfunction. 
Analysis of retarded sexual maturation and growth 
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anomalies in the Ss suggests that late maturation 
of the MR is either one of the major causative 
factors of growth retardation or that both are 
symptoms of basic physiological or pathological 
mechanisms. An interesting observation regarding 
the exceptionally tall MR, a subject which has 
been significantly ignored, was that those MRs 
who had severe behavior disorders were often 
taller than their peers. Finally, the possible 
relationship between intelligence and degree of 
physical impairment in MRs has not yet been 
determined and requires further research. (35 
refs.) - A.C. Ryon. 


St. Lawrence’s Hospital 

Caterham, Surrey, England 
264 FANCONI, A.; SCHACHENMANN, G.; 
NUSSLI, R.; & PRADER, A. Chronic 
hypokalaemia with growth retardation, 
normotensive hyperrenin- 
hyperaldesteronism  (‘‘Bartter’s 
syndrome”), and hypercalciuria. Helvetica 
Paediatrica Acta, 26(2):144-163, 1971. 


Analysis of two case histories of patients with 
Bartter’s syndrome over 4 and 12 year periods 
gives further knowledge of the natural de- 
velopment of the disease, and of the clinical 
characteristics and prognosis. The patients were a 
12-year-old girl and an 8-year-old boy, who 
showed symptoms of growth retardation and 
failure to thrive beginning at birth. Polyuria was 
also present, due to a vasopressin resistant concen- 
trating defect appearing during the first 2 years of 
life. Chronic hypokalemia was present in both, 
along with metabolic alkalosis, normocalcemic 
hypercalciuria, nephrocalcinosis, increased plasma 
renin activity, increased aldosterone secretion and 
excretion, and normal blood pressure with 
decreased response to angiotensin. Treatment with 
K salts and spinolactone alleviated some of the 
symptoms but had no effect on the concentrating 
effect or on hypercalciuria, although the latter 
could be reduced by reduced oral phosphate. The 
excessive hypercalciuria and an observed catch-up 
growth during the treatment period were features 
dissimilar to other reported cases of the syndrome. 
The findings suggest that the syndrome is 
pathogenetically a heterogeneous disorder, which 
in these 2 cases was probably due to a congenital 
dysfunction of the proximal renal tubule. (42 
refs.) - A.C. Ryon. 


University of Zurich 
Zurich, Switzerland 
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265 SEVERI, FRANCESCA; MAGRINI, U.; 
TETTAMANTI, G.; BIANCHI, ELENA; & 
LANZI, G. Infantile GM, gangliosidosis 

Histochemical, ultrastructural and 
biochemical studies. Helvetica Paediatrica 
Acta, 26(2):192-209, 1971. 


Another case of infantile GM, gangliosidosis, an 
inborn error of metabolism characterized by the 
accumulation of ganglioside GM, in the brain and 
various viscera, was discovered in an Italian male. 
At the age of 6% months, the clinical features 
suggested presence of the disorder. Histochemical 
studies conducted on brain tissue obtained via 
biopsy showed that the substance stored in the 
cells of gray matter was characteristic of a 
glycolipid; measured increase of the GM, 
ganglioside in the brain matter confirmed the 
diagnosis. The histochemical data also indicated 
important differences between material stored in 
the brain and the liver. Ultrastructural analyses 
were also made, which suggested a great difference 
between the liver-stored material in the propositus 
and the brain-stored material commonly seen in 
GM, gangliosidosis. Cytoplasmic material of some 
circulating lymphocytes found in liver sinusoids of 
cryostatic sections, however, evidenced a 
histochemical pattern similar to the GM, 
ganglioside stored in the gray matter. Urinary 
excretion of keratan sulfate was much higher than 
normal. (31 refs.) - A.C. Ryon. 


Pediatric Clinic 
University of Pavia, Italy 


266 MACHILL, G.; & KNAPP, A. Sex ratio in 
hyperphenylalaninaemia. Lancet, 
2(7737):1327, 1971. (Letter) 


Of 350,000 babies tested for phenylketonuria 
since February 1969 in the German Democratic 
Republic, 29 PKU children have been detected by 
the Guthrie test during the first week of life. Of 
these, 18 were males and 11 female. While these 
figures are in line with previous reports of a 
preponderance of males among the _ phenyl- 
ketonurics discovered by infant screening pro- 
grams, the total number of cases involved is too 
small for the observed sex ratio to be statistically 
significant. Infants with mild hyper- 
phenylalaninemia also detected by the same 
screening program showed an expected sex ratio of 
approximately 1:1. (4 refs.) - N. Mize. 


Ernst Moritz Arndt University 
22 Greifswald, German Democratic Republic 





267 DAWSON, GLYN; & STEIN, ARTHUR O. 
Lactosyl ceramidosis: Catabolic enzyme 
defect of glycosphingolipid metabolism. 
Science, 170(3957):556-558, 1971. 


A previously unreported — sphingolipidosis 
characterized by a generalized elevation of lactosy| 
ceramide (GL-2) as the primary abnormality has 
been seen in a 3-yr-old Negro girl. The child’s early 
development was slow, but unremarkable. Shortly 
after examination at 2% yrs revealed mild 
hypotonia, neurologic development slowed and a 
course of accelerating mental regression. marked 
by cerebellar ataxia, loss of mental function, and 
spasticity set in. On laboratory examination, GL-2 
storage was found to be elevated in erythrocytes, 
plasma, bone marrow, urine sediment, liver biopsy, 
and brain biopsy. As has been the case with other 
lipid storage disorders, such as Tay-Sachs, Fabry’s, 
and Gaucher’s diseases, the specific  gly- 
cosphingolipid defect was found to be attributable 
to a catabolic enzyme deficiency. In this case, a 
specific galactosyl hydrolase deficiency was 
demonstrated by the inability to cleave labeled 
lactosyl ceramide in the terminal galactose. The 
discovery of this disorder, lactosyl ceramidosis, 
means that an enzyme defect is now known for 
each step in the catabolism of red cell globoside to 
ceramide. (22 refs.) - N. Mize. 


University of Chicago 
Chicago, Illinois 60637 


268 BROCK, D.J.H.; GORDON, H.:; 
SELIGMAN, S.; & LOBO, E. DE H. 
Antenatal detection of Hurler’s syndrome. 
Lancet, 2(7737):1324-1325, 1971. 
(Letter) 


A case in which the measurement of amniotic-fluid 
metabolites failed to detect a fetus affected with 
mucopolysaccharidosis emphasizes that this 
method is not a uniformly reliable mode of 
diagnosis. The 24-yr.-old mother, who had 
previously given birth to a child with Hurler’s 
syndrome, underwent amniocentesis at 18 wks of 
pregnancy. Since attempts to culture the 
amniotic-fluid cells were unsuccessful, a measure- 
ment of heparitin sulphate and __ total 


mucopolysaccharide levels was substituted. While 
the results of this analysis were apparently normal, 
the mother eventually gave birth to an affected 
female child. This experience further emphasizes 














MEDICAL ASPECTS 269-273 





the heterogeneity of the Hurler’s disorder and 
reinforces the inadvisability of using amniotic fluid 
alone for antenatal diagnosis. (6 refs.) - NV. Mize. 


Western General Hospital 
Edinburgh 4, Scotland 
269 HAVEL RICHARD J. The abnormal 
lipoprotein of cholestasis. New England 
Journal of Medicine, 285(27):1538, 1971. 
(Letter) 


While the sensitivity of the lipoprotein X (LP-X) 
test as an indicator of cholestasis is not under 
dispute, its usefulness in the differential diagnosis 
of jaundice must be recognized to be limited by its 
inability to distinguish between intrahepatic and 
extrahepatic cholestasis. The combination of the 
immunochemical test with estimation of lecithin- 
cholesterol-acyl-transferase activity in plasma may 
help to accomplish this objective. - B./. Grylack. 


San Francisco Medical Center 
San Francisco, California 


270 MACE, JOHN; HAMBIDGE, K. 
MICHAEL; GOTLIN, RON; & DUBOIS, 
REUBEN. Bartter’s syndrome in blacks. 
New England Journal of Medicine, 
285(26):1488, 1971. (Letter). 

Several sources have noted an _ apparent 


preponderance of Bartter’s syndrome (growth 
failure, hypokalemic-hypochloremic alkalosis, 
juxtamedullary-hyperplasia, normotension, 
elevated serum renin activity, and very high 
aldosterone levels) among blacks. Unfortunately, 
in view of the prevailing tendency not to mention 
race in many communications, accurate data on 
racial frequencies of this and other disorders may 
become difficult to obtain in the future. (4 refs.) - 
B.J. Grylack. 


University of Colorado Medical Center 
Denver, Colorado. 

271 ~KINT, J.A.; DACREMONT, G.; CARTON, 
D.; HOOFT, C.; & LOEB, H. Abnormal 
distribution patterns of lysosomal 
isoenzymes in mucopolysaccharidosis. New 
England fournal of Medicine, 
285(27): 1537-1538, 1971. (Letter). 


The total enzyme activity of 6 hydrolases in 2 
patients with mucopolysaccharidosis was 
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measured. In patient A, mucopolysaccharidosis 
type II was diagnosed, whereas the type could not 
be ascertained in patient B. Electrofocusing of the 
acid hydrolases revealed pronounced abnor- 
malities, both patients showing an almost 
complete lack of the more neutral isoenzyme of 
a-galactosidase and N-acetyl-6-glucosaminidase. 
The neutral fraction of $-glucuronidase was 
completely absent in patient B but present in 
patient A; the neutral isoenzyme of 6-galactosidase 
was absent in patient A but present in patient B. 
Treatment with bacterial neuraminidase allowed a 
partial conversion of the neuraminic acid fraction 
into the. more neutral ones. Concurrently with 
these enzyme anomalies, the stored material 
proved to be very heterogeneous. The total data 
suggested a primary defect in the interconversion 
of the different lysosomal isoenzymes from their 
acid form into the more neutral form. - B./. 
Grylack. 


Kliniek voor Kinderziekten 
Akademisch Ziekenhuis, Ghent, Belgium 


272 Prevention of mental subnormality due to 
hypothyroidism. Lancet, 2(7738):1363, 


1971. (Editorial) 


Early treatment of cretinism is essential if the 
development of MR is to be prevented. Un- 
fortunately, however, there is usually no obvious 
clinical feature at birth and the correct diagnosis is 
often overlooked by physicians who find the more 
recently discovered inborn errors of metabolism a 
more challenging possibility. Once suspicion is 
aroused, however, a confirmation of hypo- 
thyroidism is easy, either by radiograph of an 
infant’s knee to confirm the absence of the lower 
femoral and upper tibial epiphyses, or by 
measurement of serum-protein-bound-codeine. 
Since treatment is so easy—usually by daily doses 
of L-thyroxine—and the results so gratifying, 
continued instances of diagnostic ineptitude are 
especially tragic. (8 refs.) - N. Mize. 


273 LAMBOTTE, C.; WINAND,  R,; 
CHANTRAINE, J.M.; BIERTHO, G.; & 
LERUTH-FAFCHAMPS. Le traitement des 
mucopolysaccharidoses par des perfusions 
de plasma humain (Treatment of 
mucopolysaccharidosis with perfusions of 
human plasma). Acta Paediatrica Belgica. 
25(6):297-309, 1971. 
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The treatment of 2 children, aged 2 and 3, 
suffering from mucopolysaccharidosis, a type of 
hereditary metabolic abnormality characterized by 
an accumulation of the mucopolysaccharides in 
various tissues, is described. Clinical manifestations 
included increased urinary excretion and a modi- 
fied distribution of acidic mucopolysaccharides. In 
1 child, with Hunter syndrome (type II), mostly 
dermatan sulfate was found; in the second, having 
Maroteux-Lamy syndrome (type VI), dermatan 
sulfate was associated with a smaller proportion of 
heparitin sulfate. The perfusion of large quantities 
of fresh human plasma to the patients decreased 
the excretion of high molecular weight mucopoly- 
saccharides and increased excretion of low molecu- 
lar weight material. In the child with Hunter 
syndrome, an improvement was seen in chronic 
nasal discharge, in diarrhea, and in behavior. (16 





refs.) - A.C. Ryon. 


University of Liege 
Liege, Belgium 


274 ~=After ten years of PKU testing, a re- 
evaluation. Medical World News, 


12(43):43-44, 1971. 


A brief review is given of the effectiveness of the 
Guthrie test for detecting phenylketonuria (PKU) 
in infants and the remaining problems in treating 
its victims. Basic difficulties still remain in defining 
the disorder, although the classic definition now 
used is that patients have PKU when their phenyla- 
lanine levels remain above 25gm percent. Although 
dietary regulations, particularly restriction of 
foods high in phenylamine, help reduce the 
serum levels drastically. they can result in serious 
side effects if not carefully watched. Finally, 1 of 
the major questions currently being investigated is 
whether or not mass screening for PKU, which is 
now required in 43 states and is performed 
voluntarily in the remaining 7, is worthwhile due 
to the tremendous cost. Some researchers have 
suggested that such screening be restricted to 
several racial groups which have a reasonably high 
frequency of the disease. Another possibility now 
being explored is the use of blood samples from 
newborns to test for a number of other inherited 
metabolic abnormalities, in addition to testing for 
PKU.-A.C. Ryon. 
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275 LOMMEN, E.J.P.; VOGELS, G.D.; VAN 
DER ZEE, S.P.M.; TRIJBELS, J.M.F.; & 
SCHRETLEN, E.D.A.M. Concentration of 
purine nucleotides with the Lesch-Nyhan 
syndrome before and during oral adminis- 
tration of Adenine. Acta Paediatrica 
Scandinavica, 60(6):642-646, 1971. 


Erythrocytes from 2 children with the Lesch- 
Nyhan syndrome contained a decreased concentra- 
tion of the three adenine nucleotides expressed as 
lu moles per liter of free cell water, but a normal 
concentration of GTP. After oral administration of 
adenine, adenine nucleotides were normal, while 
GTP showed a slight increase. The investigations 
for the cause of increased purine synthesis de novo 
in Lesch-Nyhan syndrome are reviewed. The de- 
crease of purine synthesis de novo after adminis- 
tration of adenine could be caused by the increase 
of feedback inhibition by adenine nucleotides. (20 
refs.) - O. Shoemaker. 


University of Nimegen 
Nimegen, The Netherlands 
276 VISAKORPI, J.K.; PALO, J.; & 
RENKONEN, O.-V. The incidence of PKU 
in Finland. Acta Paediatrica Scandinavica, 
60(6):666-668, 1971. 


In Finland 71,135 newborn babies were screened 
with Guthrie’s bacterial inhibition test, and no 
case of permanent hyperphenylaninemia was 
found. Of 3,685 MRs, mostly idiots and imbeciles, 
similarly screened, 2 cases of phenylketonuria 
(PKU) were found. Thus, among the MRs, a 
prevalance of 0.54 per 1,000 is obtained. The 
incidence of PKU among the Finnish newborn is 
less than 1 per 100,000. (8 refs.) - O. Shoemaker. 


University of Helsinki 
Helsinki, Finland 

277 ~ DAHLOQVIST, A.; & LINDQUIST, B. Lac- 
tose intolerance and protein malnutrition. 
Acta Paediatrica Scandinavica, 
60(4):488-494, 1971. 


The widespread use of milk as a partial treatment 
for protein malnutrition makes understanding the 
pathogenesis of lactose intolerance and the meth- 
ods for diagnosing this enzyme deficiency essen- 
tial. The two most important diagnostic methods 
available are the oral tolerance test and the jn vitro 
assay of disaccharidose activities in biopsy speci- 
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mens of the jejunal mucosa. Correlation between 
the two tests is very high. Lactose deficiency itself 
seems to exist in 3 forms, all differing in their 
pathogenesis: congenital hereditary lactase defi- 
ciency; racial lactose deficiency; and secondary 
lactase deficiency, a condition resulting from 
inflammatory or degenerative diseases involving 
the small intestine mucosa or from severe protein 
malnutrition, such as kwashiorkor. Treatment pos- 
sibilities include replacing milk with a vegetable 
protein source or removing lactose from milk. 
Practical and inexpensive methods for the latter 
procedure have yet to be developed, however. (40 
refs.) - N. Mize. 


Research Department I, E-Block 
Lund, Sweden 


278 KRIEGER, DOROTHY T. The hy- 
pothalamus and neuroendocrine pathol- 
ogy. Hospital Practice, 6(11):127-138, 


1971. 


Despite recent advances in animal experimentation 
and in the development of more useful tests of 
hypothalamic function, the investigation of human 
neuroendocrine pathology remains in its infancy. 
Detailed research into the area of primary hy- 
pothalamic or CNS involvement in endocrine 
disorders has proceeded in only those relatively 
few cases where it has been: possible to demon- 
strate with certainty a histologically normal pitui- 
tary, since many endocrine disorders can be 
attributed equally to the dysfunction of either 
gland. The general availability of purified releasing 
factors should make an important contribution to 
diagnosis and therapy, as well as making it more 
possible to test the integrity of the complex 
neuroendocrine control system. To date hy- 
pothalamic dysfunctions have been speculatively 
linked to Cushing’s syndrome, to various types of 
hypogonadism such as Kallman’s syndrome and 
the Laurence-Moon-Bied! syndrome, as well as to 
various abnormalities of puberty and to pineal 
tumors. The very limited state of current knowl- 
edge, however, makes an intensified research effort 
into the area of neuroendocrine functioning gener- 
ally an urgent necessity. - NV. Mize. 


279 + Hyperlipoproteinaemias. 


2(7728):806, 1971. 


Lancet, 


A recent memorandum from the World Health 
Organization endorses a new classification of the 
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hyperlipodemias based on. lipoprotein alterations. 
The new system, modeled largely on that devel- 
oped by NIH, sets out detailed diagnostic criteria 
and recommended laboratory methods. The 
schema incorporates also the special advantage of 
being eqally compatible with any laboratory 
method which reliably identifies and measures the 
individual lipoproteins. The new classification 
memo draws particular attention to a hitherto 
poorly defined lipoprotein, the so-called “sinking 
pre-8 lipoprotein,” and to two subtypes of the 
type-II pattern: type Ila, where only low-density 
lipoprotein levels are increased, and type IIb, 
where both low-density and _ very-low-density 
lipoprotein levels are increased. Widespread adop- 
tion of the WHO classification and diagnostic 
criteria would substantially improve the manage- 
ment of the hyperlipoproteinemias and would 
establish a sound basis for further necessary 
research (5 refs.) - N. Mize. 

280 HUG, GEORGE. The hepatic glyco- 
genoses. Lancet, 2(7728):814, 1971. (Let- 
ter). 


Low liver phosphorylase activity is an observed 
symptom in at least 4 different types of glyco- 
genosis only one of which involves an actual 
deficiency of the phosphorylase enzyme itself. 
Low activity of liver phosphorylase has also been 
reported in cases where hepatic phosphorylase 
kinase was deficient, as in Type IX glycogenosis. A 
similar condition exists when cyclic 3’S’-AMP- 
dependent kinase is deficient, as in Type X 
glycogenosis, and when there is faulty control over 
the extent of phosphorylase activation while all 
enzymes of the activating system are intact. Proper 
interpretation of the low liver phosphorylase 
activity symptom depends on additional bio- 
chemical examination of the affected tissues. (15 
refs.) - N. Mize. 


Unversity of Cincinnati Medical College 
Cincinnati, Ohio 45229. 


281 HARRIS, ROGER J. Infection in maple- 
syrup urine’ disease. Lancet, 


2(7728):813-814, 1971. (Letter) 


The case of a 21-month-old girl with severe 
metabolic acidosis precipitated by a gastroenteritis 
infection is reported. Since birth the child had 
been maintained on a diet of reduced branched- 
chain-amino-acid intake, with appropriate vitamin 
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and mineral supplements. Four days after onset of 
infection, the S was admitted to hospital. After 
admission she became increasingly drowsy and 
irritable, eventually becoming semicomatose 36 
hrs later. By 48 hrs she was unconscious and 
convulsing and there was a strong odor of maple 
syrup in the urine. Despite peritoneal! dialysis and 
treatment with intravenous potassium chloride, 
her condition deteriorated and she died 16 hrs 
later. In children with maple syrup urine disease, 
the risk of death during infectious bouts is 
substantial, particularly in the second year. Early 
treatment to correct electrolyte imbalances and 
combat the infection, as well as more widespread 
use of peritoneal dialysis, might reduce the death 
rate in such crises. (2 refs.) - N. Mize. 


Hospital for Sick Children 
London, WCIN 3JH, England 


282 WELCH, J. PHILIP. Maternal phenylketo- 
nuria. British Medical Journal, 
1(5739):46-47, 1971. (Letter) 


A program of routine antenatal screening for 
maternal phenylketonuria, as advocated in a recent 
article, is an irresponsible suggestion, completely 
unjustified in terms of cost or likely detection 
rate. In populations previously screened at birth, 
antenatal screening could be expected to detect 
only one case of maternal phenylketonuria among 
total pregnancies in the United Kingdom over a 
5-year period. In the unscreened population, the 
frequency of cases detected would be of the same 
magnitude as the frequcney of ‘‘missed” cases of 
phenylketonuria in the newborn attributable to 
using only the Guthrie test. So far, British author- 
ities have found this rate to be insufficient 
justification for a second test. Screening for 
known high-risk individuals only is a more reason- 
able alternative to such unnecessary mass pro- 
grams. (6 refs.) - NV. Mize. 


Dalhousie University 
Halifax, N.S., Canada 


283 FARQUHAR, JAMES W.; MILLER, 
MARION C.; & LINDSAY, GAVIN. Mater- 
nal phenylketonuria. British Medical Jour- 
nal, 1(5739):46, 1971. (Letter) 


Two pregnant phenylketonuric women admitted 
to an Edinburgh hospital were placed on 
phenylalanine-free diets. Neither had previously 
been treated by diet and as aresult both were MR 


(IQs of 65 and 55). In both cases the urine was 
positive for phenylketones at the time of admis- 
sion. Each declined the option of therapeutic 
abortion, but the first patient, who had previously 
borne a phenylketonuric male child, aborted spon- 
taneously within a week of treatment initiation. 
The second patient delivered an apparently normal 
male infant at term. Both patients had consider- 
able difficulties in adjusting to the required diet, 
an experience which should be considered in the 
current discussions as to whether or not the 
restrictive diet can be successfully discontinued at 
some point in childhood without incurring brain 
damage. Unti! more information is available, 
screening for phenylketonuria has become a rou- 
tine part of the antenatal examination. - N. Mize. 


University of Edinburgh, 
Edinburgh, Scotland 


284 SALAFSKY, IRA S.; & NADLER, 
HENRY L. Alpha-1,4 glucosidase activity 
in Pompe’s disease. Journal of Pediatrics, 
79(5):794-798, 1971. 


The in utero diagnosis of Pompe’s Disease (Type 2 
glycogenosis) depends on demonstrating the 
absence of a-1,4 glucosidase activity in cultivated 
amniotic fluid cells. Since this same enzyme is 
present in the amniotic fluid and kidneys of these 
patients, a way of determining the origins of the 
enzyme is essential. Assays were performed on 
samples obtained by transabdominal amnio- 
centeses during the 16th week on women whose 
pregnancies were at risk for a variety of fetal 
disorders. While the studies failed to identify the 
source of amniotic fluid a-1,4 glucosidase, a 
substantial difference in pH optimum and sensi- 
tivity to inhibition by turanose suggests that the 
enzyme activity in amniotic fluid and kidney is 
significantly different from the analogous enzyme 
found in liver, fibroblasts, and leukocytes. (20 
refs.) - N. Mize. 


*Children’s Memorial Hospital 
Chicago, Illinois 60614. 


285 OHRMAN, ROLF; EKELUND, HANS; & 
SVENNERHOLM, LARS. The diagnosis of 
Tay-Sachs disease. Acta Paediatrica 
Scandinavica, 60(4):399-406, July 1971. 


Experiments aimed at improving the means of 
diagnosing ganglioside storage diseases were con- 
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ducted on tissues obtained postmortem from two 
victims of Tay Sachs disease, from 20 control Ss 
who died of non-CNS diseases, and from 5 others 
where death was attributable to conditions with 
CNS involvement. While stored ganglioside G49 
was found in all organs of the Tay-Sachs victims, 
the highest concentration in the extraneural organs 
was found in the adrenals, spleen, and liver. The 
rectal muscular layer, where a high concentration 
of gangliosides was evident, seems most suitable 
for biopsy studies of the nervous ganglioside 
pattern, a determination upon which the Tay- 
Sachs diagnosis depends. The other element of a 
positive Tay-Sachs diagnosis, the determination of 
hexosaminidase enzymatic abnormality, was in- 
vestigated by using a simple agarose electro- 
phoretic method to separate the enzyme into two 
fractions, A and B. Hexosaminidase A was found 
to be virtually absent in Tay-Sachs disease. (31 
refs.) - N. Mize. 


University of Goteborg 
Goteborg, Sweden 

286 MATSUDA, ICHIRO; ARASHIMA, 
SHINICHIRO; NAMBU, HARUE; 
TAKEKOSHI, YASUO, & ANAKURA, 
MICHIYA. Hyperammonemia due to a 
mutant enzyme of ornithine  trans- 
carbamylase. Pediatrics, 48(4):595-600, 
1971, 


A case report is presented of congenital hyperam- 
monemia in an 84-month-old Japanese girl, 
showing that elevated blood ammonia was a result 
of a mutant enzyme ofornithinetranscarbamylase. 
An in vitro study indicated a decrease in affinity 
of the enzyme for carbamyl phosphate but not for 
ornithine. (14 refs.) - A.C. Ryon. 


Hokkaido University School of Medicine 
Sapporo, Japan 


287 FULLER, RENEE; & SHUMAN, JOYCE. 
Treated phenylketonuria: ,intelligence and 
blood phenylalanine levels. American /our- 
nal of Mental Deficiency, 75(5):539-545, 


1971. 


One hundred and thirteen phenylketonuric (PKU) 
outpatients whose CA range at the start of 
low-phenylalanine diet (Lofenalac) was a few days 
to 5.5 yrs were studied to determine the change in 
phenylalanine needs occurring with increasing CA. 
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Twenty Ss were put on the diet prior to 2 mos of 
age. The Gesell Developmental Scale and 
Stanford-Binet (Form L) were administered to the 
113 Ss, and the obtained data were analyzed in 
terms of changes in the intelligence and language 
adaptive quotients of each S relative to his mean 
blood phenylalanine level. A decrease in perfor- 
mance on intelligence tests was found in Ss 
younger than 18 mos when blood phenylalanine 
levels were below 5mg/100ml, suggesting that the 
phenylalanine needs of PKU infants may be 
greater than those of normal infants and older 
children. Discontinuing the diet was more in- 
jurious to the 1Q of Ss whose phenylalanine intake 
had been more limited (blood phenylalanine level 
less than 9mg/100ml) in the yr immediately prior 
to discontinuation than of Ss maintained on more 
liberal intake. (35 refs.) - B./. Grylack. 


Rosewood State Hospital 
Owings Mills, Maryland, 21117 
288 JENKINS, EDMUND C. A screening tech- 
nique for the Lesch-Nyhan syndrome. 
Journal of Pediatrics, 79(4):663-666, 
1971, 


A simple screening technique for detection of the 
Lesch-Nyhan syndrome an X-linked recessive type 
of MR characterized clinically by spastic cerebral 
palsy, choreoathetosis, and self-mutilating, aggres- 
sive behavior, involves a combination of short-term 
human peripheral blood culture and autoradiog- 
raphy. The biochemical defect consists of 
hypoxanthine-guanine phosphoribosyl-transferase 
(PRT) inactivity resulting in increased intracellular 
levels of phosphoribosyipyrophosphate and exces- 
sive production of uric acid. The technique may be 
useful for the recognition of clinically atypical 
cases. (18 refs.) - A.C. Ryon. 


New York State Institute for Basic Research 
in Mental Retardation 
Staten Island, New York 10314 


289 SIMOPOULOS, AREMIS P.; DELEA, 
CATHERINE S.; & BARTTER, 
FREDERIC C. Neurodegenerative disor- 
ders and hyperaldosteronism. Journal of 


Pediatrics, 79(4):633-641, 1971. 


Study of the relationship between neurodegenera- 
tive disorders and hyperaldosteronism in 4 chil- 
dren 10 to 14 years of age with the syndrome of 
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progressive external ophthalmoplegia revealed ele- 
vated plasma renin in 3 of the patients and 
elevated aldosterone secretion rates in all 4, All the 
children were retarded in growth and develop- 
ment; only one had an abnormal karyotype. 
Autopsy in one of the patients revealed subacute 
necrotizing encephalopathy, juxtaglomerular hy- 
perplasia, and nodular hyperplasia of the zona 
glomerulosa of the adrenal gland. Three of the 
patients had hypokalemia, and the fourth patient 
had had it in the past. Two of the Ss also had 
hypomagnesemia. Spironolactone given to one S 
corrected the hypokalemia but had no effect on 
the hypomagnesemia. Hyperaldosteronism should 
be considered in patients with the syndrome of 
“ophthalmoplegia plus.” (28 refs.) - A.C. Ryon 


National Institutes of Health 
Bethesda, Maryland 20014 


290 Treatment of malnourished children. 


Lancet, 2(7733):1074, 1971. 


In developing countries where the incidence of 
malnutrition among children is high, the village 
clinic or nutritional rehabilitation center has 
proved to be more effective in treatment than the 
large general hospital, where many such patients 
die. Such clinics in Kampala and Jamaica have 
achieved lower mortality rates through better 
understanding of overhydration and sodium 
loading in malnourished children better treatment 
of infections, and attention to hypothermia, hypo- 
glycemia, potassium and folic acid deficiency, and 
disaccharide intolerance. Children treated for mal- 
nutrition in infancy appear to be no more retarded 
than their heaithy siblings. Such centers may also 
diffuse education in nutrition throughout the 
community. (16 refs.) - N. Jarvis. 


291 SCHIMKE, R. NEIL; HORTON, WILLIAM 
A.; & KING, CHARLES R. Chondroitin-6 
-sulphaturia, defective cellular immunity, 
and nephrotic syndrome. Lan- 


cet 2(7733):1088-1089, 1971. (Letter) 


A 6-year-old girl, probably MR, with lymphopenia, 
defective cellular immunity, and the nephrotic 
syndrome, apparently represents a unique varia- 
tion of mucopolysaccharidosis. Well below the 
third percentile in height and weight, the child has 
low-pitched voice, waddling gait, sparse scalp hair, 
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multiple lentigenes from a herpetic infection, 
pretibial edema, and striking bone demineraliza- 
tion. Lymphopenia and proteinuria are persistent. 
Chromatography and spectroscopy reveal daily 
excretion of 100mg _ acid-mucopolysaccharide 
(AMPS) to be primarily chondroitin-6-sulfate. 
Karyotype is 46,xx. It is unclear whether the 
nephrotic syndrome is congenital or acquired, but 
it is likely that this factor, the AMPS excretion, 
and the immunity deficit are fundamentally 
related. (4 refs.) - N. Jarvis. 


Kansas University Medical School 
Kansac City, Kansas 66103 


292 FROOD, J.D.L.; WHITEHEAD, R.G.; & 
COWARD, W.A. Relationship between pat- 
tern of infection and development of 
hypoalbuminemia and hypo-B-lipoprotein- 
emia in rural Ugandian children. Lancet, 
2(7733): 1047-1049, 1971. 


The relationship between patterns of infection and 
the metabolic abnormalities and weight faltering 
that generally precede kwashiorkor was investi- 
gated in 60 Ugandan children during the first 3 
years of life. The children, living on high carbo- 
hydrate/low protein foods, developed periods of 
hypoalbuminemia and _ hypo-6-lipoproteinemia 
with growth faltering and loss of weight in close 
association with episodes of infection, particularly 
with measles, pneumonia, bronchitis, malaria, and 
gastroenteritis. The hormone imbalance also pro- 
duced by infection facilitates development of 
kwashiorkor. No gross proteinuria was observed. 
Public health programs to combat malnutrition 
should concentrate upon reducing infectious dis- 
eases as well as upon improving diet. (10 refs.) - NV. 
Jarvis. 


Medical Research Council, Child Nutrition Unit 
6717, Kampala, Uganda 

293 ASHKENAZI, A.; YAROM, R.; GUTMAN, 
A.; ABRAHAMOV, A.; & RUSSELL, A. 
Niemann-Pick disease and giant cell trans- 
formation of the liver. Acta Paediatrica 
Scandinavica, 60(3):285-294, 1971. 


Discovery of the co-existence of 3 infant sibling 
fatalities of Niemann-Pick (NP) disease and a giant 
cell transformation of the liver and comparison 
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with similar cases suggest that this condition may 
represent a genotypic variation of NP disease 
within the broad category of sphingomyelin lipi- 
dosis. All 3 cases exhibited very early and persis- 
tent neonatal jaundice with a high level of serum 
bilirubin, hepatosplenomegaly, feeding difficulties, 
and failure to thrive. The hepatic giant cell 
transformation, because of accompanying fibrosis 
and cholestasis, is easily confused with giant cell 
hepatitis or cirrhosis; the true nature of the 
condition may be established by electron micro- 
scopy or lipid histochemistry of biopsy material. 
As lung involvement is also characteristic, analysis 
of gastric aspirates for foam cells could facilitate 
diagnosis. The question whether the syndrome 
represents a true genotypic variation deserves 
further study. (20 refs.) - NV. Jarvis. 


Kaplan Hospital (Pediatrics) 
Rehovot, Israel 


294 LYON, I.C.T.; PROCOPIS, P.G.; & 
TURNER, B. Cystathioninuria in a well 
baby population. Acta Paediatrica Scandin- 


avica, 60(3):324-328, 1971. 


A screening survey in New South Wales investi- 
gated the urine of 35,809 infants for abnormal 
cystathionine excretion. Results indicated that, 
although cystathioninuria has been associated with 
pyridoxine deficiency states, gross liver failure, 
and neuroblastoma, it is both benign and far more 
widespread than commonly supposed. Of the 15 
cases of cystathioninuria revealed, 2 seemed to be 
homozygous for the condition. No evidence of 
vitamin Bg deficiency or pathology previously 
associated with the enzyme disorder was revealed 
except for the temporary presence of homo- 
cystinuria in one infant. (20 refs.) - N. Jarvis. 


Medical Research Council of New Zealand 
Medical School, Dunedin, New Zealand 


295 Transducing bacteriophage in genetic re- 
pair. Lancet, 2(7731):965-966, 1971. 
(Editorial) 


Two recent experiments in genetic repair of 
enzyme deficiencies have been reported, one in- 
volving hybridization of chick cells bearing the 
deficient enzyme and the other a transferase gene 
to correct for a-D-galactose-1-phosphate uridyl 
transferase deficiency in human fibroblasts. In the 
latter experiment one phage (Apgal T+) carried the 
Eschericia coli galactose operon, the other (Apgal 
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T-) the galactose operon with a mutant inactivat- 
ing the transferase gene. When phage-infected 
fibroblast cultures labeled with radioactive uridine 
were tested for transcription of phage DNA by 
challenging denatured DNA with labeled RNA 
from the cultures, 0.2% of the labeled RNA in the 
fibroblast cultures proved phage-specific, as 
opposed to 0.005% in a control culture. This level 
remained during 40 days of culture. Upon testing 
for conversion of galactose-1-phosphate to U.D.P. 
galactose, cells infected with Apgal T+ showed a 
10-fold increase at 96 hours and a 50-fold increase 
at 52 days. Cultures infected wtih naked DNA 
from Apgal+ showed a 75-fold increase at 96 hours. 
Bacterial contamination seems precluded by the 
fact that antibiotics did not affect enzyme produc- 
tion, whereas cyclohexamide did. Both expezi- 
ments may have promising implications for the 
future. (2 refs.) - N. Jarvis. 

296 KOEN, ANN L.; & GOODMAN, MORRIS. 
Metabolic immaturity in mental retarda- 
tion: quantitative relationships of lactate 
dehydrogenase isozymes. /ournal of 
Mental Deficiency Research, 
15(4):229-235, 1971. 


The ratios of heart-muscle-type lactate dehydrog- 
enase (LDH) were determined with 75 MRs (CA 
6-37 yrs) and 71 normal Ss (CA 0-40 yrs) and were 
compared according to sex, CA, and other param- 
eters. Ss were divided into groups, and ratios 
were compared between MRs versus non-MRs; 
mongols versus functionally MR compared with 
MR children with various diagnoses; MRs by age 
versus non-MRs by age; non-MRs by sex; function- 
ally MR before and after exercise; and functionally 
MR on and off medication. Levels of total LDH in 
normal and MR children were within normal 
limits, but a significant difference was found in the 
B/A polypeptide ratios of these 2 groups. The 
difference in ratios between functionally MR and 
mongol children was not significant at the 5% 
level, but there was a trend towards higher normal 
values in functional MR. No significant differences 
in the ratios were observed between the sexes in 
the normal children, or in functionally MR chil- 
dren before and after exercise, or between func- 
tionally retarded children who were taking medica- 
tion and those who were not. The findings 
appeared to indicate that the general level of 
immaturity observed in MR persons extends even 
to the molecular level. (9 refs.) - B./. Grylack. 


Hawthorn-Plymouth Research Laboratory 
Northville, Michigan 





297-299 


MENTAL RETARDATION ABSTRACTS 








297 CLAYTON, BARBARA E. _ Phenyl- 
ketonuria. Journal of Medical Genetics, 


8(1):37-40, 1971. 


Although phenylketonuria (PKU) is one of the few 
causes of MR for which medical treatment is 
available, it has been suggested that a low- 
phenylalanine diet may actually be harmful. Much 
of the confusion has arisen from a failure to realize 
that hyperphenylalaninemia can begin in a variety 
of ways: PKU detected by Phenistix is only one of 
these. Second, the quality of the dietary and 
biochemical care has not been uniformly good, 
and, third, the diet has been implemented at many 
different ages, often when marked brain damage 
has already occurred. The low phenylalanine diet 
is problematic, and severe side effects have been 
observed, including anemia, growth retardation, 
severe protein deficiency, and even death. How- 
ever, the use of the diet is compatible with healthy 
physical growth, and the fact that treatment has 
been poor in some children is not sufficient 
grounds for condemning it. Consistent mainte- 
nance of the diet in the home and school is not 
easy, and the reintroduction of a low phenylala- 
nine diet in pregnancy is essential but presents 
considerable difficulties. In spite of these and 
related problems, the beneficial results obtained 
for well-treated PKU patients in Britain are very 
encouraging. (29 refs.) - B./. Grylack. 


Hospital for Sick Children 
London W.C.1, England 
298 SKREDE, SVERRE; STROMME, JOHN 
H.; STOKKE, ODDVARA; LIE, SVERRE 
O.; & ELDJARN, LORENTZ. Fatal con- 
genital lactic acidosis in two siblings. II. 
Biochemical studies in vivo and in vitro. 
Acta Paediatrica Scandinavica, 
60(2):138-145, 1971. 


Biochemical in vivo and in vitro studies were 
performed in a newborn child suffering from 
congenital lactic acidosis. For jin vivo studies, 
estimations of radioactive and cold lactate, pyru- 
vate and glucose in serum, and total CO, and 
14CO, were made, and urine was analyzed. For in 
vitro studies, glycogen and lactate dehydrogenase 
(LDH) isoenzymes were estimated, and incubation 
experiments were performed. Following intra- 
venous injection of lactate-2-'*C, a nearly expon- 
ential disappearance of serum radioactivity was 
found, and only insignificant radioactivity was 
recovered in the urine in 4.5 hrs. No significant 
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radioactivity was found in the glucose, and no 
excess activity was noted in the liver and kidney. 
When liver slices obtained at partial autopsy were 
incubated with pyruvate and lactate, significant 
amounts of '*CO, were produced. Very high 
serum levels of LDH were found, and the LDH- 
izoenzyme pattern in serum appeared abnormal; 
when compared with values from normal chiidren 
aged 4-5 years, the LDH, level was high. The 
similarity of the patterns found in serum and liver 
suggested that the elevated LDH levels in serum 
were caused primarily by a release from the liver, a 
conclusion consistent with other signs of liver 
damage. Glycogen content was reduced in the liver 
and was not measurable in the muscle of the 
patient. The data provided direct evidence for a 
decreased capacity for gluconeogenesis as the 
cause of lactate accumulation. (33 refs.) - B./. 
Grylack. 


Institutt for Klinisk Biokjemi 
Oslo 1, Norway 

299 LIE, SVERRE O.; LOKEN, AAGOT 
CHR.; STROMME, JOHN H.; & 
AAGENAES, OYSTEIN. Fatal congenital 
lactic acidosis in two siblings. !. Clinical 
and pathological findings. Acta Paediatrica 
Scandinavica, 60(2):129-137, 1971. 


Two siblings developed a severe lactic acidosis 
during the first days of life and died within 1 week 
after birth. The main pathologic findings were 
confined to the brain, thymus, and liver. Softening 
of the white matter was pronounced with delayed 
myelination, and organized bilateral _ para- 
ventricular cystic spaces were seen. In the second 
sib, acidosis was demonstrated to be caused by an 
accumulation of lactic acid in the serum. Although 
no lactic acid determinations were made in the 
first sib, the combination of similarities in clinical 
picture and almost identical biochemical disturb- 
ances and autopsy findings suggested the same 
condition. The 2 patients were considered to 
represent a further subgroup of chronic lactic 
acidosis, since they differed from the 13 propositi 
previously described in the literature with chronic 
hyperlactatemia in early infancy and childhood in 
terms of a more malignant condition, elevated 
serum potassium levels, absence of aminoaciduria, 
and retarded myelin formation. (20 refs.) - B./. 
Grylack. 


University of Oslo 
Oslo 1, Norway 
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300 HOLLINGSWORTH, DOROTHY R.; & 
AUSTIN, ELIZABETH. Thyroxine deriva- 


tives in amniotic fluid. Fetal outcome in 


three patients with thyroid prob- 
lems.fournal of Pediatrics, 79(6):923-929, 
1971. 


Amniotic fluid protein-bound iodine (PBI) deter- 
minations were made in the case of 2 pregnant Ss 
with hyperthyroidism and a third who had pre- 
viously given birth to an infant with athyrotic 
cretinism and in 20 euthyroid pregnant females. 
Of the Ss with thyroid problems, 1 who was 
hypothyroid after treatment of Graves’ disease 
with 1'3? and propylthiouracil and whose serum 
PBI and amniotic fluid PBI were very low was 
treated with 1-triiodothyronine; the second, who 
had hyperthyroidism and a serum PBI of 17.8 
4 g/100ml and a greatly elevated amniotic fluid 
PBI on 2 occasions, gave birth to an infant who 
appeared normal at birth but who developed 
neonatal Graves’ disease at age 10 days; and the 
third, having a normal serum PBI and a normal 
amniotic fluid PBI and Tg by column, gave birth 
to a normal infant. Amniotic fluid PBI determina- 
tions reflected the fetal thyroid status of each of 
the 3 infants at risk. Values in the control group 
ranged from 0.7-202 ug/100mlI with a mean of 1.2. 
The data indicated that amniocentesis is a poten- 
tially useful procedure in antenatal evaluation of 
thyroid function. (27 refs.) - B./. Grylack. 


University of Kentucky Medical Center 
Lexington, Kentucky 40506 


301 WALKER, STUART H. Severe Bartter 
syndrome in blacks. New England Journal 


of Medicine, 285(20):1150, 1971. (Letter) 


Two black siblings with an unusually severe form 
of Bartter’s syndrome died before 7 months of age 
despite correction of overt metabolic character- 
istics; severe renal dysplasia involving particularly 
the proximal convoluted tubules and the loops of 
Henle were indicated. The variation of Bartters’ 
syndrome in blacks may be distinct from and more 
severe than that in other racial groups. - O. 
Shoemaker 


Mercy Hospital 
Baltimore, Maryland 


302 PALO, J.; RIEKKINEN, P.; ARSTILA, A.; 
& AUTIO, S. Biochemical and fine struc- 
tural studies on brain and liver biopsies in 
aspartylglucosaminuria. Neurology, 


21(12):1198-1204, 1971. 


Electron-microscopic analyses and a number of 
enzyme determinations were performed in bio- 
chemical and fine structural studies on brain and 
liver biopsies in 2 patients suffering from aspartyl- 
glucosaminuria (AGU), an inborn defect in metab- 
olism related to MR. Brain amino acids were 
analyzed in 1 patient. The data indicate the 
slysosomal nature of the disease and point to a 
decreased activity of N-aspartyl-6-glucosaminidase 
in brain and liver with marked changes in the 
activities of a number of other lysosomal enzymes. 
The enzymatic pattern is different from all pre- 
viously reported metabolic diseases and may repre- 
sent a special type of connective tissue disorder. 
(18 refs.) - A.C. Ryon 


University of Helsinki 
Helsinki 29, Finland 
303 KERR, MARGARET M.; LOGAN, R.W.; 
OANT, J.S.; & HUTCHISON, JAMES H. 
Galactokinase deficiency in a newborn 
infant. Archives of Disease in Childhood, 
46(250):864-866, 1971. 


A case of galactokinase deficiency is described in a 
newborn infant of Pakistani parents. Bilateral 
cataracts developed by the age of 27 days and 
completely disappeared on treatment with a galac- 
tose-restricted diet. There was no evidence of 
disturbance of function in other tissues. This case 
confirms the experience of other researchers that 
an inborn galactokinase defect is not associated 
with the severe and widespread tissue damage 
which occurs in galactose-1-phosphate uridyltrans- 
ferase deficiency (10 refs.) - A.C. Ryon. 


University Department of Child Health 
and the Royal Hospital for Sick Children 
Yorkhill, Glasgow, C.S., Scotland 


304 MOOSA, A.; & *DUBOWITZ, V. Slow 
nerve conduction velocity in cretins. Arch- 
ives of Disease in Childhood, 


46(250):852-854, 1971. 


Slow nerve conduction velocity, specifically the 
ulnar and posterior tibial conduction velocities, 
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were measured in 6 untreated and 3 treated 
cretins. In 4 of the former Ss, the conduction 
velocity of both nerves was slower than normal; in 
‘1 infant, the ulnar and, in the other, the posterior 
tibial nerve conduction velocity was slower than 
normal. There was a close agreement between 
bone age and the age corresponding to the slow 
conduction velocities. The 3 treated cretins all had 
normal posterior tibial conduction velocities, while 
the ulnar conduction velocity was normal in 1, 
slower in another, and faster than normal in the 
third. The slow nerve conduction velocity in 
cretins probably reflects a delay in maturation of 


the peripheral nerves. Nerve conduction velocity ~ 


measurement may be a useful screening test in 
suspected congenital hypothyroidism and may also 
prove of value in assessing response to therapy. (11 
refs.) - A.C. Ryon. 


*The Children’s Hospital 
Sheffield $10 2TH, England 


305 VAN DER ZEE, S.P.M.; TRIJBELS, M.F.; 
MONNENS, L.A.H.; HOMMES, F.A.; & 
SCHRETLEN, €E.D.A.M. Citrullinaemia 
with rapidly fatal neonatal course. Arch- 
ives of Disease in Childhood, 


46(250):847-851, 1971. 


A case report is presented of the development of 
citrullinemia, a rare inborn error of metabolism of 
the urea cycle, with a rapidly fatal neonatal 
course. An infant with a deficiency of argino- 
succinate synthetase in liver and brain developed 
rapidly increasing apathy, respiratory insufficien- 
cy, and convulsions from the fourth day of life 
and died on the seventh day. There was a 
profound derangement of amino acid concentra- 
tions in blood, cerebrospinal fluid, and urine, with 
very high citrulline levels. This patient differed 
from other cases reported previously, both in her 
fulminant and fatal course in the neonatal period 
and in the magnitude of the biochemical disturb- 
ance. (19 refs.) - A.C. Ryon. 


University of Nijmegen 
Nijmegen, The Netherlands 
306 PRINSLOO, J.G.; DE BRUIN, E.J.P.; & 
KRUGER, H. Comparison of intravenous 
glucose tolerance tests and serum insulin 
levels in kwashiorkor and pellagra. Arch- 
ives of Disease in Childhood, 
46(250):795-800, 1971. 
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Sixteen children with pellagra were given intra- 
venous glucose tolerance tests and serum insulin 
responses on admission to hospital, as well as after 
recovery. Only the kwashiorker group showed 
impairment of glucose utilization on admission, 
and the glucose disappearance rate of the 2 groups 
differed significantly. After clinical recovery, the 
glucose utilization of the kwashiorkor Ss was 
much improved and similar to that of the pellagra 
patients. These findings are different from those of 
others who reported persistent glucose intolerance 
after kwashiorkor. The glucose tolerance tests 
were normal in the pellagra group, both on 
admission and after recovery. The kwashiorkor 
group’s insulin response was less than that of the 
pellagra group on admission, and the values of the 
groups differed significantly at 5, 15, and 30 min 
after glucose administration. After recovery the 
insulin levels of the groups were similar. The 
improvement in glucose use which took place on 
recovery of the kwashiorkor patients, as well as 
the low incidence of diabetes mellitus in the 
Bantu, cast doubt on the concept of permanent 
impairment of pancreatic endocrine function as a 
result of protein-calorie-malnutrition. Intolerance 
may be related to body potassium deficiency. (24 
refs.) - A.C. Ryon. 


Faculty of Medicine (Pediatrics) 
P.O! Box 667, Pretoria, South Africa 


307 LOU, HANS OLAV CHRISTENSEN; & 
RESKE-NIELSEN, EDITH. The central 
nervous system in Fabry’s disease. Archives 


of Neurology, 25(4):351-359, 1971. 


Clinical neurological and neuropathological studies 
were made in 2 cases of Fabry’s disease and a 
neurochemical investigation in 1. Sudden events 
and more gradual progression of cerebral dys- 
function marked the course of the cerebral dis- 
order. Electroencephalography showed focal and 
diffuse abnormalities; angiograms and cerebral 
blood flow were normal. The cerebral metabolic 
rate of oxygen was decreased. Neuropathological 
studies identified abnormal deposits with staining 
properties as glycolipids in endothelial cells, 
smooth muscle cells, macrophages, and arach- 
noidal cells. Macrofocal secondary changes were 
seen in the brain parenchyme. Thin-layer chroma- 
tography demonstrated traces of an abnormal 
fraction with Rf value equal to trihexose ceramide 
in the cortex, but myelin sphingolipids and the 
ganglioside pattern were normal. Determinations 
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of lipid-bound hexose showed a 5-fold increase in 
microsomes and normal values in myelin. (33 refs.) 
-A. C. Ryon. 


Genofte Hospital 
Genofte, Denmark 
308 Where malnourished children die amid 
plenty. Medical World News, 12(36):7, 
1971. 


A brief report is presented on the problem of 
successfully treating chiidren hospitalized with 
protein-calorie malnutrition. It was found by a 
medical nutritionist in Jamaica that such children 
often continue starving, and even die, in the 
hospitals. This is often due to their refusal to eat 
without their mothers’ presence. Analysis of the 
success of outpatient clinics, where children are 
taken for weekly dietary supplements and any 
other necessary treatments indicates that under 
such conditions the children encounter fewer 
problems in eating; that the expenses of the 
treatment are considerably less than hospitaliza- 
tion; and that the death rate is much lowe . - A.C. 
Ryon 
309 WEISMANN, U.; VASSELLA, F.; & 
HERSCHKOWITZ. ‘“‘I-Cell” disease: leak- 
age of lysosomal enzymes into extra- 
cellular fluids. New England Journal of 
Medicine, 285(19):1090-1091, 1971. 
(Letter) 


A followup to a previous report is presented 
regarding leakage of lysosomal enzymes into extra- 
cellular fluids observed in ‘“‘l-Cell” disease in 1 
patient. Data are given on the determinations of 
lysosomal enzyme activities in plasma, in cerebro- 
spinal fluid, and in urine obtained from the 
patient, his parents, and from appropriate con- 
trols. The presence of increased lysosomal enzyme 
activities in the extracellular fluids of the patient 
and in the medium of his cultured fibroblasts may 
indicate that cellular leakage of these enzymes into 
the extracellular fluids is the common cause for 
this phenomenon. Further investigation is neces- 
sary, however, to determine whether the leakage 
leads to low lysosomal enzyme activities in the 
cells of the patient, such as the depletion observed 
in the cultured fibroblasts which resulted in 
disturbance of the lysosomal functions. - A.C. 
Ryon. 


University of Bern 
Bern, Switzerland 
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310 MIYAI, KIYOSHI; 
MIZUO; & KUMAHARA, YUICHI. 
Familial isolated thyrotropin deficiency 
with cretinism. New England Journal of 


Medicine, 285(19):1043-1048, 1971. 


AZUKIZAWA, 


Two sisters, offspring of a consanguineous mar- 
riage, were found to have familial isolated thyro- 
tropin (TSH) deficiency cretinism. The diagnosis 
of congenital hypothyroidism in both was firmly 
established from the history, physical examina- 
tions, and results of tests for thyroid function. 
Serum TSH levels were low and not appreciably 
increased even after administration of antithyroid 
drugs, and the possibility that the serum contained 
some unknown factors that caused false-negative 
responses on TSH radioimmunoassay was excluded 
by recovery and dilution experiments. In addition, 
the chance that an acceleration of degradation or 
increased excretion of the endogenous TSH re- 
sulted in low circulating levels was overruled by a 
prolonged half-life of injected 1311-TSH. Also, 
significant responses of serum GH to insulin- 
induced hypoglycemia and urinary 17-OHCS tom- 
etyrapone administration indicated that secretion 
of GH and ACTH was presented. It was concluded 
that hereditary or congenital isolated TSH defi- 
ciency caused the cretinism in both cases. (28 
refs.) - A.C. Ryon. 


Osaka University Medical School 
Dojima, Fukushimaku, Osaka, Japan 
311 MOSS, STEPHEN J.; & GALLO, 
LEONARD G. Familial dysautonomia: a 
case report. Journal of Dentistry for Chil- 
dren, 38(6):45-47, 1971. 


Dental treatment provided a 6-year-old girl suffer- 
ing from familial dysautonomia, or the Riley-Day 
syndrome, is reported. The disease is transmitted 
as an autosomal recessive trait, attributed to an 
abnormal or deficient enzyme in the autonomic 
nervous system, and is virtually limited to persons 
of Ashkenazic Jewish extraction. The children 
have small stature, delayed psychomotor develop- 
ment, typical facies, absence of tearing, skin 
blotching, hypersalivation, labile blood pressure, 
abnormal swallowing, erratic temperature control, 
and diminished taste sensitivity. The dental care of 
the case reported involved treatment of multiple 
carious and chronically infected teeth. Although 
the child did not complain of dental pain, the 
teeth were the site of an infection from which she 
had been suffering for several months. The ab- 
cessed teeth were removed using the tell, show, do 
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technique, and follow-up treatment was given to 
repair the cavities. This resulted in marked im- 
provement in eating habits, as demonstrated by a 
switch from eating only baby food to a diet of 
solid foods. (13 refs.) - A.C. Ryon. 


New York University Dental School 
New York, New York 


312 SOOD, USHA; & FIELDING, J. Gaucher’s 
disease in mother and daughter. British 


Medical Journal, 1(5749):590-591, 1971. 


Gaucher’s disease, a rare familial disorder of 
sphingolipid metabolism characterized by abnorm- 
al storage of cerebroside in reticuloendothelial 
cells, was observed in a mother and daughter. The 
mother was 72 years old and Had a well-established 
case of the disease, having sideroblastic anemia 
with many typical “ring” sideroblasts in the 
marrow, which was unresponsive to pyridoxine, 
persistent thrombocytopenia, and marked skin 
pigmentation. Operative management included 
transfusion of platelet concentrates. The daughter 
had a milder form of the disorder, complaining of 
bruising and gum bleeding associated with inter- 
mittent thrombocytopenia. The presence of 
Gaucher cells, however, did not appear related to 
the latter symptom. She had been taking signifi- 
cant amounts of alcohol each day, and some link is 
suggested, based on findings of other research 
regarding the effects of ethanol as a potent 
depressor of marrow function, between the throm- 
bocytopenia and alcohol intake. (5 refs.) - A.C. 
Ryon. 


St. Mary’s Hospital 
London W. 9, England 
313. IM, HAE SOOK; BARNES, RICHARD H.; 
& LEVITSKY, DAVID A. Postnatal mal- 
nutrition and brain cholinesterase in rats. 
Nature, 233(5317):269-270, 1971. 


Increased specific activity of brain cholinesterase 
(ChE) noted in rats 7 wks of age who had been 
subjected to protein-calorie malnutrition from 
birth, as compared with a control group with a 
normal diet, was found to persist after the animals 
had been given a normal diet for the following 31 
weeks. Total ChE activity per brain, however, was 
not significantly different between the mal- 
nourished and control groups at the end of 38 
wks. This is attributed to the smaller brain weights 
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of the previously malnourished rats. Severe mal- 
nutrition, particulariy protein-calorie deficiency, 
early in life has been shown to cause behavioral 
abnormalities in rats and pigs which continue long 
after a normal diet is instituted. The physiological 
and biochemical bases for these abnormalities are 
not known. The central cholinergic mechanism of 
the brain has been demonstrated to be involved in 
control of behavioral changes, and changes in brain 
acetylcholinesterase (AChE) and ChE have been 
reported to be correlated with behavioral changes 
in animals subjected to different environmental 
conditions. Previous studies have been made of 
AChE activity. The long lasting increases in brain 
ChE noted in this experiment parallel the long 
term increases in the emotional reactivity observed 
in adult rats given identical diets. (14 refs.) - S.M. 
Rucker. 


314 SAWITSKY, ARTHUR; & ROSNER, 
FRED. Sea-blue histiocytes in a rabbit. 


Lancet, 2(7730):933, 1971. (Letter) 


The specific biochemical defect of the sea-blue 
histiocyte syndrome remains to be elucidated. 
Sea-blue histiocytes have been found in the bone- 
marrow aspirate of a ‘healthy’ rabbit, although 
none were found in examinations of 14 additional 
rabbits. Frozen spleen tissue is solicited should an 
investigator find such another animal. Histio- 
cytosis resembling the lipid-storage disorders in 
man has been described in 2 pigs and a cow. (2 
refs.) - R. Seevaratnan. 


Long Island Jewish Medical Center 
New Hyde Park, New York 11040 
315 WEINSHILBOUM, RICHARD M.; 
&*AXELROD, JULIUS. Reduced plasma 
dopamine-B-hydroxylase activity in familial 
dysautonomia. New England Journal of 
Medicine, 285(17):938-942, 1971. 


Dopamine-6-hydroxylase (DBH), the enzyme 
which catalyzes the conversion of dopamine to 
norepinephrine, was assayed in 26 patients with 
familial dysautonomia, 146 normal subjects (97 
under 10 years of age and 49 between 10 and 39 
years of age), of whom 7 were Ashkenazi Jews, 
and 33 parents of patients. The assay depended on 
the conversion by DBH of phenylethylamine to 
phenylethanolamine, which was then converted to 
radioactively labeled '*C-N- 
methylphenylethnolamine and estimated. In the 
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normal population DBH activity increased with 
age until it reached adult level in the ages between 
10 and 19 years and remained constant till 39 yrs 
of age. DBH activity in the 7 Ashkenazi Jews did 
not differ from that of controls. The plasma DBH 
activity was significantly lower in patients with 
familial dysautonomia. Of the patients, 23% had 
no detectable activity and their parents had 
significantly lower values than controls, although 
the DBH values of parents of other patients did 
not differ from those of controls. This suggests the 
possibility of a subgroup of DBH-negative patients. 
DBH, which is localized in catecholamine contain- 
ing structures in the sympathetic nerves and in the 
adrenal medulla, is increased under stress when 
catecholamine excretion is increased, and is de- 
creased when sympathetic nerve terminals are 
destroyed. The reduction of DBH activity may be 
related to the disordered nervous system activity 
in familial dysautonomia and contrasts with the 
situation operating in many primary enzymatic 
defects where there is absent activity of the 
affected enzyme. (29 refs.) - R. Seevaratnam. 


*National Institute of Mental Health 
Bethesda, Maryland 20014 


316 STURMAN, JOHN A.; SCHEIDMAN, 
KARMELA; & GAULL, GERALD E. 
Cystathionine synthesis in brain: Implicat- 
ions for treatment of homocystinuria. B/o- 


chemical Medicine, 5(5):404-411, 1971. 


It was suggested by Wong and Fresco that feeding 
of homoserine and cysteine to homocystinuria 
patients could correct the cystathionine deficiency 
in the brain. In order to determine more exactly 
the mechanism of formation of cystathionine 
following the injection of homoserine and cys- 
teine, the experiments of Wong and Fresco on 
mice were repeated; additional groups of mice 
were or were not injected with pyridoxine, thre- 
onine, or with homoserine plus cysteine plus 
pyridoxine. All amino acids were given as the 
L-isomer. Examination of brains and liver revealed 
an increase in the concentration of cystathionine 
in the brain after administration of homoserine 
plus cysteine but none after an injection of 
homoserine or cysteine alone. The highest concen- 
tration in the brain was accompanied by the 
lowest activity of cystathionase in the liver. 
Similar experiments with S-L-cysteine indicate 
that reversal of cystathionase leads to accumula- 
tion of cystathionine in the brain and kidney. In 
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the liver, however, the accumulation is due to 
activity of cystathionine synthase when cystathi- 
onase is partially inhibited. Caution is advocated in 
the treatment of homocystinuria patients with 
homoserine and cysteine, since high concentra- 
tions of these compounds might have detrimental 
side effects. (18 refs.) - R. Seevaratnam. 


New York State Institute for Basic Research 
in Mental Retardation 

Staten Island, New York 10314 

317 EDWARDS, DAVID J.; & BLAU, KARL. 
A semiautomated kinetic assay of phenyl- 

alanine 4-hydroxylase. Biochemical Medi- 

cine, 5(5):457-463, 1971. 


In studies of animal models of phenylketonuria, a 
semiautomated fluorometric procedure has been 
developed for estimating tyrosine with nitro- 
sonaphtol. The technique is sensitive enough to 
assay phenylalanine 4-hydroxylase in 2mg of liver 
from a normal rat, 20mg of liver from rats treated 
with p-chloro-phenylalanine (pCPA), or in samples 
of human liver taken from needle biopsy. Investi- 
gations were carried out on manually homogenized 
fresh livers from 23-day-old rats injected 24 hrs 
earlier with 300mg/kg pCPA or an equivalent 
volume of 0.9% NaCl. Aliquots of the manually 
prepared reaction mixture based on the method of 
Bublitz and containing the reductant Dithio- 
threitol were sampled at determined intervals by 
an Auto Analyzer. Enzymatic activities were mea- 
sured in fluorescent units and expressed in tyro- 
sine formed/min/gram wet weight tissue. Calcula- 
tions of the activities were made from a formula. 
The tyrosine formation was linear over the 10 
minute sampling period, which speaks for the 
accuracy and specificity of the assay. The sensitivi- 
ty of this procedure, which was adequate to 
measure enzyme activity in rat liver inhibited 96% 
by the pCPA administration /n vivo, could be 
increased 10 fold by adjustments of the fluorom- 
eter. (13 refs.) - R. Seevaratnam. 


University of Pittsburgh Graduate School of 
Public Health 

Pittsburgh, Pennsylvania 15213 

318 PFIEDMAN, C.j.; *SIBINGA, M.S.; 
STEISEL, 1.M.; & BAKER, E.C. An objec- 
tive approach to measurement of in- 
terpersonal behavior in phenylketonuria. 
Journal of Consulting and Clinical Psycho- 
logy , 37(2):224-227, 1971. 
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In a study of behavioral abnormalities in children 
with phenylketonuria (PKU), observations on a 
group of 43 PKU children (mean age 8.3 yrs) 
during a structured interaction situation were 
compared with those of 2 control groups of 
different socioeconomic levels. The examiner-child 
interaction in 3 typical adult-child situations took 
place in a room equipped with a one-way mirror 
and toys inaccessible to the child except with aid. 
From observations during testing, 9 PKU Ss were 
classified as disturbed and 34 as adequately ad- 
justed. The latter group performed better in the 
social stimulus situations, but there was no dif- 
ference between the 2 groups in their interpersonal 
interactional behavior. Normal controls of com- 
parable socioeconomic status interacted more 
effectively than PKU Ss. This interaction proce- 
dure could be developed further to provide addi- 
tional measures of evaluating progress in PKU 
children. (7 refs.) - R. Seevaratnam. 


*St. Christopher’s Hospital for Children 
Philadelphia, Pennsylvania 19133 


319 KENNY, FREDERIC M.; REYNOLDS, 
JOHN W.; & GREEN, ORVILL C. Partial 
3-B-hydroxysteroid dehydrogenase 
(3-8-HSD) deficiency in a family with con- 
genital adrenal hyperplasia: evidence for 
increasing 3-B-HSD activity with age. Pedia- 
trics, 48(5):756-765, 1971. 


Case sibling reports are presented, in which 2 
affected boys had perineal hypospadias and bifid 
scrotum, and 2 affected girls had slight clitoral 
enlargement with otherwise normal genitalia. All 
were mild “‘salt losers’? with spontaneous crises 
occurring late (3 months and 2 years) in the boys. 
The girls had negative sodium balance and hypo- 
natremia only when stressed by salt deprivation at 
age 3 weeks and 4 years, respectively. All had 
elevated 17-ketosteroid excretion when diagnosed 
and in the two youngest, urinary dehydroisoandro- 
sterone (DHA) exceeded androsterone. Cortisol 
production and/or  17-hydroxycorticosteroid 
excretions were normal. Steroid excretion patterns 
showed an increase of 3-8-hydroxysteroid dehydrog- 
enase (3-8-HDS) activity with increased age, but 
with a persisting high excretion of pregnanetriol. 
These patients had partial 3-6-HSD deficiencies, as 
shown by inadequate fetal virilization and persis- 
tent postnatal excretion of large amounts of 
pregnenetriol. Possible explanations for the pre- 
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ponderance of urinary C-21 over C-19 steroids and 
for the large excretion of pregnanetriol are 
presented. (25 refs.) - A.C. Ryon. 


Children’s Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 15213 


320 FISCHER, MILTON H.; & GERRITSEN, 
THEO. Biochemical studies on a variant of 
branched chain ketoaciduria in a 19-year- 
old female. Pediatrics, 48(5):795-801, 


1971. 


The findings of a study of the rare phenomenon of 
a variant of branched chain ketoaciduria (BCKA) 
in a 19-year-old female are reported. Specifically, 
233mg of branched chain a-keto acids were found 
in the urine of the S, who was in physically good 
health and had a full-scale 1Q of 76. The excretion 
of branched chain amino acids and branched chain 
a-keto acids couid be increased by feeding a diet 
high in protein. Branched chain a-keto acid dehy- 
drogenase activities in the peripheral leukocytes 
and in skin fibroblasts were decreased to only a 
very small fraction of control values and were 
comparable to the levels found in a case of classic 
BCKA, usually found in newborn infants. (23 
refs.) - A.C. Ryon. 


University of Wisconsin Medical Center 
Madison, Wisconsin 53706 

321 APPLEGARTH, D.A.; HARDWICK, D.F.; 
INGRAM, F.; AUCKLAND, N.L.; & 
BOZOIAN, G. Excretion of s+ 
adenosylmethionine and s-adenosylhomo- 
cysteine in homocystinuria. New England 
Journal of Medicine, 285(22):1265-1266, 
1971. (Letter) 


A relationship between the elevated homocystine 
and methionine levels and the clinical symptoms 
of homocystinuria is suggested and its possibility is 
explored. Two adenosylated compounds, s-adeno- 
sylmethionine (SAM) and_ S-adenosylcysteine 
(SAH), formed in the normal metabolism of 
L-methonine, exist in increased concentrations in 
experimentally induced hypermethioninemia. To 
investigate the possibility that substantial quanti- 
ties of SAM and SAH are excreted in the urine of 
homocystinuric patients, the urinary output of 2 
homocystinuric brothers was compared with that 
of controls. The patients were treated and folic 
acid and the changing levels were measured in one 
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patient. It was observed that homocystinuric 
patients excreted more SAM and SAH than con- 
trols, but the loss of adenosine was minor when 
compared to the losses of purine in the form of 
uric acid in normal persons. Results of tests with 
2,4-dinitrophenylhydrazine eliminated the pos- 
sibility that the SAH was excreted as the keto 
acid. (6 refs.) - R. Seevaratnam. 


Children’s Hospital 
Vancouver, British Columbia, Canada 


322 SCHULMAN, JEROME L.; FORD, ROBIN 
C.; KASPAR, JOSEPH C.; CHILD, DAVID 
A.; & BERMAN, JULIAN. Brain-damaged 
syndrome in phenylketonuria. Perceptual 


and Motor Skills, 33(2):367-372, 1971. 


Fine motor, distractibility, and activity level mea- 
surements were conducted for 16 treated phenyl- 
ketonuria (PKU) children and their 13 normal 
siblings to test the assumption that the pattern of 
distribution of brain damage would be the same in 
all experimental Ss, with variations in extent. Fine 
motor functioning was measured by speed of 
performance on 4 tasks, 3 of which were done by 
the child with his preferred and then with his 
nonpreferred hand. The distractibility measures 
were input (auditory or visual), performance (con- 
tinuous or discrete), and output (verbal or man- 
ual), as calculated on 4 tasks. Analysis of covari- 
ance showed that PKU Ss performed no different- 
ly than would be expected on the basis of their 
MAs but not on the same basis as their CAs. 1Q 
loss did not significantly, irtcrease prediction of any 
task scores; in no cases did IQ loss and MA 
together predict better than MA considered alone. 
High correlations were seen within and between 
the distractibility and motor task groups. The 
more active children were less distractible. The 
fact that children with damage due to PKU did not 
differ from their siblings of comparable MA 
suggests that in PKU the effect is a consequence of 
a resultant loss of intelligence, rather than a 
secondary result of brain damage. It appears that 
the concept of the hyperkinetic brain-damage 
syndrome is not a valid one in regard to PKU. (10 
refs.) - B.J. Grylack. 


Children’s Memorial Hospital 
Chicago, Illinois 


95 


323 TOWNES, PHILIP L.; & BRADFORD, 
WILLIAM L. Congenital hypothyroidism 
and hyperthyroidism in monozygotic twin 
girls. Journal of Medical Genetics, 


8(4):471-477, 1971. 


Nineteen-year-old twin girls of proven monozy- 
gosity with different forms of thyroid disorders 
were studied. Twin A was found to have athyre- 
otic hypothyroidism during the first week of life; 
twin B developed acute hyperthyroidism at 16 yrs 
of age. Twin A has responded well to replacement 
therapy and twin B, to medical management. 
While concordance and discordance for congenital 
hypothyroidism has been reported previously in 
several sets of twins, there have been no prior 
accounts of congenital hypothyroidism and hyper- 
thyroidism in a single twin pair. Monozygosity has 
been established (absolute probability 99.96%) by 
extensive typing and dermatoglyphic studies. The 
concurrence of 2 markedly different forms of 
thyroid disorders in these monozygous twins 
suggests a possible common genetic defect or 
predisposition. A large body of data concerning 
genetic factors in various thyroid disorders exists 
in the literature. (55 refs.) - B./. Grylack. 


University of Rochester 
School of Medicine and Dentistry 
Rochester, New York 14620 


324 DURAND, P.; & BERRONE, CARLA. 
Fucosidosis and mannosidosis, glycopro- 
tein and glycosylceramide storage diseases. 
Helvetica Paediatrica Acta, 26(1):19-27, 


1D#T. 


Review of basic understanding of the composition 
and primary structure of the carbohydrate moiety 
of the glycoproteins and glycosylceramides and 
their relation to recent findings regarding the 
storage diseases of fucosidosis and mannosidosis 
yields a variety of useful data. The disorders give a 
clinical picture of a syndrome of severe cerebral 
degeneration and the storage of fucose-containing 
glycoproteins and glycosylceramides in the brain 
and viscera, which is apparently due to profound 
deficiency of a-L-fucosidase in fucosidosis. In 
mannosidosis, mannose-containing glycoproteins 
are found in the brain and viscera, which are due 
to deficiency of a-mannose. Review of the litera- 
ture enables a more accurate description of these 
diseases as to clinical and pathological features, 
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diagnostic criteria, the nature of the chemical 
compounds which accumulate in various tissues, 
and the possible factors involved in the develop- 
mental pathology of the conditions. (38 refs.) 
-A.C. Ryon. 


G. Gaslini Hospital 
Genova-Quarto, Italy 


325 MOSSAKOWSKI, M.J.; KRASNICKA, Z.; 
& RENKAWEK, K. Contribution des 
etudes des cellules d’Opalski a la con- 
naissance de la pathogenie de lesions du 
systeme nerveux central dans les maladies 
hepatocerebrales (Contribution of the 
studies of the Opalski cells to knowledge 
of the pathogenesis of central nervous 
system lesions in hepatocerebral diseases). 
Revue Neurologique, 125(3):248, 1971. 
(Abstract) 


Experiments were carried out to reproduce Opal- 
ski cells in vitro by means of sera of patients with 
Wilson’s disease or hepatic coma after administra- 
tion of either exogenous copper or ammonia ions. 
Histochemical and ultrastructural analysis of the 
obtained cellular forms allowed identification of 
the substances accumulated in the cytoplasm of 
astrocytes and permitted recognition of reduced 
enzyme activity in the tricarboxylic acid cycle. 
The results confirmed the hypothesis that both 
copper ions, a principal factor in Wilson’s disease, 
and ammonia, the responsible factor in most 
encephalopathies of hepatic origin, provide meta- 
bolic anomalies in the Krebs cycle and cause 
perturbation of the physiological detoxication of 
ammonia into glutamine. - B./. Gry/ack. 


Warsaw, Poland 


326 LYON, G. ROSEMBERG, S.; & 
THIEFFRY, S. Une forme rare de muco- 
polysaccharidose chez l'enfant. A_ rap- 
procher du ‘‘Hurler rardiff” et du ‘‘syn- 
drome de Scheie.” (A rare form of muco- 


polysaccharidosis in infants. Towards a 
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comparison of ‘“‘late Hurler’ and the 
“Scheie syndrome.”). Archives Francaises 
de Pediatrie, 28(1):83-94, 1971. 


A case of 2 brothers in whom a rare clinical form 
of mucopolysaccharidosis began at approximately 
age 3 was presented. Relatively discrete osseous 
anomalies causing deformations predominantly in 
the hands, an apparently very slow and progressive 
course, bilateral corneal opacities, Gasser’s cells in 
the bone marrow, and excretion in the urine of 
chondroitin sulfate B and heparitin sulfate are 
among the principal traits of this familial disease. 
The bilateral corneal opacities, radiologic abnorm- 
alities of the shoulders, hips, and ribs, and the 
intraleukocytic inclusions seen in the proposita are 
met also in gargoylism, but the present Ss had 
normal intelligence, absence of facial dysmorphia 
and nanism, and other characteristics not found in 
that disturbance. (11 refs.) - B./. Grylack. 


Hopital Saint-Vincent-de-Paul 
Paris 14e, France 


327 BRAHAM, J. Jakob-Creutzfeldt  dis- 
ease: treatment by amantadine. British 


Medical Journal, 4(5781):212-213, 1971. 


The administration of amantadine to a 65-year-old 
man with Jakob-Creutzfeldt disease was followed 
by encouraging clinical and EEG improvement. 
The expected downhill course was halted and 
partially reversed after the administration of aman- 
tadine. Relapse and subsequent improvement were 
related to withdrawal and resumption of treat- 
ment. The relatively rapid effect of the drug could 
possibly imply a biochemical rather than an 
antiviral mechanism. Although the patient con- 
tinues to show improvement, it is too early to 
forecast the ultimate outcome. (5 refs.) - B./. 
Grylack. 


Tel Hashomer Government Hospital 
Tel Aviv University Medical School 
Israel 
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MEDICAL ASPECTS—Postnatal growths and gross brain diseases 


328 DEVIV, DARRYL C. Cerebral abscess in 
children. Developmental Medicine and 


Child Neurology, 13(6):800-804, 1971. 


Clinical manifestations of cerebral abscess in chil- 
dren and methods of treating the condition are 
reviewed briefly. Brain abscess itself requires 
prompt surgical intervention, with use of anti- 
biotics as therapeutic adjuncts. Some controversy 
exists, however, regarding the timing of such 
surgery. A number of clinical signs appear in over 
80 percent of such cases which make prompt 
diagnosis easier. Leukocytosis also may be present, 
and a test has recently been developed to detect 
this. In addition, the location of the parameningeal 
‘focus of infection may permit some generaliza- 
tions regarding the site of the abscess. Such 
abscesses are very rare in children under 2 years of 
age, but children with congenital heart disease are 
potential victims after the age of 2. In all cases 
preoperative localization of the abscess is crucial 
to the prognosis, and a number of procedures have 
been reported for achieving this. Use of systemic 
antibiotics in doses appropriate for the treatment 
of meningitis is indicated, once the abscess has 
definitely been confirmed. (15 refs.) - A.C. Ryon. 


St. Louis Children’s Hospital 
St. Louis, Missouri 63110 


. 


ARONSON, STANLEY M; & ARONSON, 
BETTY E., eds. Clinical Neuropathological 
Conference. Diseases of the Nervous Sys- 
tem, 32(11):779-786, 1971. 


329 


A case history is reported, including the clinical 
and pathologic aspects of a condition observed in a 
46-year-old male patient who had severe progres- 
sive dementia of several years’ duration. Examina- 
tion revealed marked cerebral atrophy which was 
associated with extensive neurofibrillary degenera- 
tion and senile plaque formation. Within 3 years 
the patient was reduced to a level of total 
dissolution of cognitive, communicative, and social 
faculties. He also developed definite evidence of a 
Parkinsonian syndrome which persisted until he 
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was discovered dead during a period of hospitaliza- 
tion. The disorder was diagnosed as Alzheimer’s 
disease, a condition which occurs with different 
manifestations of brain degeneration in all age 
groups and which has recently been associated 
with the presence of Down’s syndrome. (5 refs.) - 
A.C. Ryon. 


Miriam Hospital 
Providence, Rhode Island 02906 
330 BLATZ, RANDY. Advice to volunteers 
working with cerebral palsy patients. Hos- 
pital and Community Psychiatry, 
22(10):7-8, 1971. : 


Some basic advice is offered to volunteers working 
with cerebral palsied patients from a 32-year-old 
patient in a California hospital. The importance of 
establishing some method of communication with 
the patient is stressed, even if such efforts require 
considerable time and a trial-and-error approach. 
Specific problems which often arise in caring for 
such patients are briefly commented upon and 
suggestions made as to the best way to handle 
them. These include handling of eating and drink- 
ing difficulties, problems in moving the patients 
around, and situations involving personal involve- 
ment with the patients, such as lending them 
money. - A.C. Ryon. 


Sonoma State Hospital 
Eldridge, California 
331 + Measuring the brain for pathology, Medical 
World News, 12(37):40L, 1971. 


A new method for determining the relative weights 
of gray and white matter in the brain is reported, 
stressing its usefulness in charting the course of 
various neurological diseases. The method involves 
injection of radioactive xenon (xenon-133) into 
the internal carotid artery. The results of its use on 
2 groups of patients (an adult group with Alz- 
heimer’s disease and a group of children with 
hydrocephalus of several etiologies) indicate that it 
was relatively effective in following the develop- 
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ment of the disorders. This is apparently due to 
the fact that the technique allows viewing regional 
cerebral blood flow data from the standpoint of 
compartmental weights, which in turn reflects the 
area of primary dysfunction. - A.C. Ryon. 

332 WOLSTENHOLME, G.E.W.; & 
O’CONNOR, MAEVE, eds. A/zheimer’s 
Disease and Related Conditions. A CIBA 
Foundation Symposium. Baltimore, Mary- 
land, Williams & Wilkins, 1970, 305p., 
price unknown. 


Proceedings of a CIBA Foundation Symposium on 
Alzheimer’s disease and related conditions include 
historical review of the clinical and neuropatholog- 
ical findings of Alzheimer in 1906, summaries of 
current information regarding this form of pre- 
senile dementia, and case history material. The 
usefulness of developments in microscopic ana- 
tomical research in allowing more complex investi- 
gation of the pathology of the disease is stressed, 
along with the contributions of several neuropath- 
ologists and psychiatrists to such research. - A.C. 
Ryon. 


333. Legacy of neurological information. 


Medical World News, 12(47):34F, 1971. 


A brief discussion is presented on the usefulness of 
Dr. Meyer Perlstein’s collection of data from over 
40 years of treating neurologically impaired chil- 
dren. Upon his death in 1969, comprehensive 
records were available on 12,399 patients who 
were under his personal care. Most were cerebral 
palsy patients, while others included children with 
other types of neuromuscular disease, birth 
defects, and MR. Dr. Perlstein’s data bank is now 
being administered by Dr. Chester Swinyard of the 
Institute of Rehabilitation Medicine at NYU. He 
has pointed out its usefulness in indicating path- 
ways for research, particularly in studying the 
striking relationship between cerebral palsy and 
plural births. - A.C. Ryon. 

334 RAMAMURTHI, B. Two early neuro- 
logical signs. Lancet, 2(7728):818, 1971. 
(Letter) 


Two previously undescribed neurological signs 
may be used to detect early cases of facial palsy 
and cerebellar dysfunction. In cases of early facial 
paralysis, the eyelid on the affected side closes a 
few moments later than the normal eye. This sign 
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is obvious long before other areas of facial 
weakness become apparent. Similarly, early cases 
of cerebellar dysfunction are indicated when the 
patient’s eye closes involuntarily in a protective 
reflex as the finger approaches the nose in the 
finger/nose test. - N. Mize. 


Madras Medical College 
Madras, India 

335 SWIFT, THOMAS R. Neurofibromatosis 
and leprosy. Journal of Neurology, Neuro- 
surgery, and Psychiatry, 34(6):743-749, 
1971. 


Two case histories are reported of patients with 
both active lepromatous leprosy and generalized 
neurofibromata. The bacilli appeared in huge 
numbers within the cytoplasm of the cells making 
up the neurofibromata, which became distended 
and resembled lepra cells. Since these cells are 
believed to derive from Schwann cells, the findings 
in these patients support the idea that leprosy 
affects nerves initially by proliferating in Schwann 
cells and producing changes within them. (14 refs.) 
- A.C. Ryon. 


U.S. Public Health Hospital 
Carville, Louisiana 


336 ALLEN, INGRID V.; DERMOTT, 
EVELYN; CONNOLLY, J.H.; & HUR- 
WITZ, L.J. A study of a patient with the 
amyotrophic form of Cruetzfeldt-Jakob 


disease. Brain, 94(4):715-724, 1971. 


The clinical, virological, and pathological findings 
of a patient with features of a motor neuron 
disease and dementia indicated Cruetzfeldt-]akob 
disease. Abnormal structures seen by electron 
microscopy included intranuclear tubules which 
were similar in size to paramyxovirus nuc'eo- 
capsids. It is impossible, however, on the basis of 
this evidence alone to identify these structures as 
viral components, and serological and immuno- 
fluorescence tests did not indicate infection with 
any of the human paramyxoviruses used. (25 refs.) 
- A.C. Ryon. 


Queens University of Belfast 
Belfast, Northern Ireland 
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337. BOEHME, D.H.; COTTRELL, J.C.; LEON- 
BERG, S.C.; & ZEMAN, WOLFGANG. A 
dominant form of neuronal ceroid- 
lipofuscinosis. Brain, 94(4):745-760, 1971. 


The first documented case of a dominantly in- 
herited form of neuronal ceroid-lipofuscinosis is 
reported, as determined by clinical, genetic, and 
morphological criteria. The entity belonged to the 
Kufs’ or adult type and was eminently homo- 
chronical and homotypical. The disease began in 
all but one of the 11 affected persons, in 4 
subsequent generations, in the thirty-first or 
thirty-second year, and had an average duration of 
7 years. Major fits, progressive cerebellar ataxia 
with myoclonic jerks and massive myoclonias, 
progressive dementia, and moderate systolic and 
diastolic hypertension, developing in this order, 
were the clinical hallmarks. Sensory disturbances, 
retinopathy, and disorder of movement were not 
common features. Azurophilic hypergranulation of 
polymorphonuclear neutrophils, found in all of 
the living patients, was absent in ascertained 
noncarriers. Autopsy of 2 patients showed ex- 
tensive neuronal and astrocytic accumulation of 
insoluble, autofluorescent lipopigments, having the 
ultrastructural characteristics of granular residual 
bodies. Neurons of the substantia nigra contained 
Myoclonus bodies of the protein type.- A.C. 
Ryon, 


Veterans Administration Hospital 
East Orange, New Jersey 07019 


338 FUMAGALLI, REMO; & PAOLETTI, 
PIETRO. Sterol test for human brain 
tumors: relationship with different onco- 
types. Neurology, 21(11):1149-1156, 
17. 


Eighty-three patients were studied in supple- 
mentary tests using a sterol for the diagnosis of 
human brain tumors, a method based on the 
detection of desmosterol in the cerebrospinal fluid 
of patients with such tumors. The correlations 
between histological diagnosis of brain tumors, 
grade of positivity of the sterol test, and desmos- 
terol concentrations in the cerebrospinal fluid 
(CSF) were evaluated, and previously chosen limits 
for the diagnosis of NCS tumor were confirmed. A 
correlation exists between CSF desmosterol levels 
and the tumor oncotype or its site in relation to 
CSF pathways. (13 refs.) - A.C. Ryon. 


University of Milan 
20129 Milan, Italy 
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339 STUMPF, DAVID; NEUWELT, EDWARD; 
*AUSTIN, JAMES; & KOHLER, PETER. 
Metachromatic leukodystrophy (MLD). X. 
Immunological studies of the abnormal 
sulfatase A. Archives of Neurology, 
25(5):427-431, 1971. 


In the search for immunizing agents for meta- 
chromatic leukodystrophy (MLD), a precipitating 
antibody was produced by immunizing rabbits 
with normal human sulfatase A. The rabbit anti- 
body precipitated both the normal and the MLD 
sulfatase A from liver supernatant fractions. In the 
MLD samples, there was negligible sulfatase A 
activity in the resulting precipitin lines. Thus, the 
enzyme protein is present in MLD but is func- 
tionally abnormal. Ouchterlony double diffusion 
studies indicated that the sulfatase A protein in 
MLD was antigenically equivalent to the normal 
sulfatase S. The antibody does increase the activity 
of normal sulfatase A but does not restore any 
substantial activity to the MLD enzyme, or to the 
heat inactivated normal enzyme.. The existence of 
an enzyme protein in MLD raises the possibility 
that the activity of this protein might be increased 
by a therapeutic agent. (30 refs.) - A.C. Ryon. 


*University of Colorado Medical Center 
Denver, Colorado 80220 


340 KOLDERIE, MARY L. Behavior modifica- 
tion in the treatment of children with 
cerebral palsy. Physicel Therapy, 
51(10): 1083-1091, 1971. 


A review is given of the use of behavior modifica- 
tion in treating a variety of learning and psychi- 
atric problems and emphasizing its usefulness as a 
treatment method with cerebral palsied children. 
Terms used in this mode of therapy are defined, 
including classical conditioning, operant condition- 
ing, reinforcement, extinction, behavior shaping 
and successive approximation, stabilization of be- 
havior, deprivation, satiation, baseline, and reversal 
of contingencies. It has been found that the 
general principles of behavior modification can be 
of use in habilitation of children with cerebral 
palsy, primarily in the development of latent 
abilities. A case history of its use in a 10-year-old 
girl with this disorder is cited, discussing the 
program of physical, occupational, and speech 
therapy that was used. In this case, the principle of 
shaping and programming of skills to be learned 


a 
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was used throughout the habilitation period. (15 
refs.) - A.C. Ryon. 


University of Texas Medical Branch 
Galveston, Texas 


341 BOLE, S.V.; MUKHERJEE, A; & 
VERMA, S.K. Clinical review and func- 
tional assessment of fifty cases of cerebral 
palsy. Journal of Rehabilitation in Asia, 
12(4):24-27, 1971. 


Case history material is reported regarding 50 cases 
of cerebral palsied children, ranging in age from 1 
to 16 years, stressing the type of palsy and its 
clinical characteristics. The majority of the cases 
involved spasticity, but athetoid palsy, ataxia, and 
hypotonia were also found. Convulsions, speech 
disorders, and visual and eye defects were found as 
associated conditions. The most common physical 
deformities were adduction and flexion in the hip 
and pronator spasm in the upper extremities. 
Results of a functional assessment of the cases 
indicated that at least 66 percent of the patients 
were incapable of useful physical activities due to 
the severity of their impairments. (14 refs.) - A.C. 
Ryon. 


All India Institute of Medical Sciences 
New Delhi, India 

342 LOIRAT, C.; DANON, F.; & BROYER, M. 
Panencephalite subaigue sclerosante sur- 
venant au cours d’un syndrome nephro- 
tique traite par les immunosuppresseurs 
(Sclerosis-inducing subacute panenceph- 
alitis during a nephrotic syndrome treated 
with immunosuppressants). Archives Fran- 
calses de Pediatrie, 28(10):1083-1091, 
1971. 


The onset of Van Bogaert encephalitis was ob- 
served in a child treated by immunosuppressants as 
a result of a nephrotic syndrome. The child, who 
had received prednisone since age 22 months, was 
administered discontinuous therapy with the drug 
beginning at age 3 for a 2-year period. Subacute 
encephalitis appeared 3 months after withdrawal 
of treatment, and death ensued after 6 months. 
Although there is no direct evidence, it seems 
probable that immunosuppressant therapy pro- 
voked the appearance of the encephalopathy, 
which was shown to be of viral origin. Moreover, it 
is possible that its development is connected with 
immunologic perturbations. Van Bogaert encepha- 
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litis is a possible measles complication; it was 
revealed that the child might have had measles 3 
years before his death, when he was already 
receiving prednisone. (19 refs.) - B./. Grylack. 


Hopital des Enfants malades 
75-Paris 15e, France 


343 SEE, G.; DAYRAS, J.-C.; CZERNICHOW, 
P.; & GUESRY, P. Association d’une mal- 
adie d’Addison et d’une leucodystrophie 
[Association of Addison’s disease and leu- 
kodystrophy]. Archives Francaises de Ped- 


jatrie, 28(8):847-864, 1971. 


A case of Addison’s disease associated with leuko- 
dystrophy was reported in an 84-year-old male. 
The history began with an acute episode revealing 
adrenal insufficiency, Addison’s disease being con- 
firmed on the basis of pigmentation and explora- 
tory studies of the adrenals. A second, apparently 
stable period in which adrenal insufficiency was 
controlled easily was terminated by unexplained 
comas and was marked by the appearance of 
Babinski’s sign bilaterally. In the third period, 
adrenal insufficiency was secondary, but the pro- 
positus was affected with nervous system dis- 
orders; he died 1 year after clinical onset of the 
disease. Biochemical and anatomical examination 
of the brain did not allow precise classification of 
the type of leukodystrophy. While the cause of the 
unique association of an endocrinopathy and a 
demyelination of the nervous system remains 
unknown, the hypothesis of an autoimmunologic 
factor developing against an antigen present in the 
white matter and the adrenal cortex is the most 
probable. (25 refs.) - B./. Gry/ack, 


Centre Hospitalier 
93-Saint-Denis, France 
344 TESSIER, F. ANNETTE. The develop- 
ment of young cerebral palsied children 
according to Piaget’s sensorimotor theory. 
In: Magary, James M. (ed.) Proceedings— 
Second Annual UAP Conference. Piagetian 
Theory and the Helping Professions, Los 
Angeles, California, University Publishers, 
1972, p. 35-38. 


Piaget’s sensorimotor theory has shown evidence 
of being a good conceptual framework from which 
to study the behavior of children who are retarded 
mentally or physically, and appears particularly 
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useful in analyzing the complex factors involved in 
diagnosis of a young cerebral palsied child. To test 
these observations further a group of CPs between 
18 and 36 months of age were assessed for 
sensorimotor infelligence and object concept de- 
velopment in comparison with a group of normal 
controls. It was found that the research instrument 
used, the Piaget Sensorimotor Research Instru- 
ment, was reliable for the total sample of normals 
and CPs and demonstrated the sequence of stage 
level development outlined by Piaget. Performance 
of a CP rated-retarded group, however, showed 
that the rate of progress is not the same for all 
children. The level attained by normal and CP 
children on sensorimotor intelligence corre- 
sponded to the level attained on objectconcept 
development. In addition, quantitative data 
showed that normal and CP rated-nonretarded Ss 
performed similarly, but there were evident quali- 
tative differences between them. Retarded CP 
children were significantly lower on the intelli- 
gence rating and the 2 Piaget measures than 
nonretarded CP children. (17 refs.) - A.C. Ryon. 


California State College 
Los Angeles, California 


345 Nephroblastoma and neuroblastoma in 


children. British Medical Journal, 
1(5744):304-305, February 6, 1971. 
(Editorial) 


Despite recent advances in surgical, radio- 
therapeutic, and drug treatment of nephro- 
blastoma and neuroblastoma in children, the prog- 
nosis, particularly for the latter tumor, remains 
unsatisfactory. Efforts to evaluate the nature and 
timing of various treatment alternatives are severe- 
ly hampered by the condition’s rarity. A recent 
survey of 168 cases of nephroblastoma has found a 
significant improvement in prognosis since 1956, 
probably attributable to the use of actinomycin D 
and vincristine, but it is still the case that only 
30-40% of patients survive 3-5 years following 
treatment. For neuroblastoma the survival rate is 
even lower. A recent decision by the Medical 
Research Council to conduct clinical trials of the 
treatment of both tumors should begin to provide 
the more rigorous guidelines surgeons and radio- 
therapists need. (6 refs.) - N. Mize. 
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346 REITAN, RALPH M.; & FITZHUGH, 
KATHLEEN B. Behavioral deficits in 
groups with cerebral vascular lesions. 
Journal of Consulting and Clinical Psychol- 
ogy, 37(2):215-223, 1971. 


To study the psychological correlates of cerebral 
vascular lesions, comparisons were made of results 
of a battery of measures of right-handed patients 
divided into 3 groups with right hemisphere, left 
hemisphere, or generalized cerebral involvement, 
respectively, matched for age, sex, education, and 
duration of diagnosed disease. The tests included 
measures of motor, psychomotor, sensory, 
sensory-perceptual, and verbal and performance 
intelligence. Scores were pooled for all 3 groups, 
converted to normalized 7 score distribution, and 
reassembled for each group; intergroup compari- 
sons were then made. To determine lateralized 
deficits, measures connected with motor and 
sensory functions were determined on both sides 
of the body, and the diffuse group was omitted in 
the computations. Lateralization of cerebral vascu- 
lar damage was related to motor, psychomotor, 
somatosensory, and verbal and performance intelli- 
gence and differed significantly in the first 2 
groups, the group with diffused involvement oc- 
cupying an intermediate position. Deficits of 
motor, psychomotor, and sensory functions oc- 
curred on the side of the body contralateral to the 
damaged hemisphere. The data of this generalized 
study suggest questions and hypotheses on contra- 
lateral effects, sensory-perceptual and motor 
dysfunction, and the organization and function of 
the impaired and unimpaired cerebral hemispheres. 
(13 refs.) - R. Seevaratnam. 


University of Washington, Neuropsychology 
Lsboratory 
Seattle, Washington 98195 


347 PORTER, MYNA_ T.; FLUHARTY, 
ARVAN L.; & KIHARA, HAYATO. Cor- 
rection of abnormal cerebroside sulfate 
metabolism in cultured metachromatic leu- 
kodystrophy fibroblasts. Science, 
172(3989): 1263-1264, 1971. 


A report is made of the correction of abnormal 
cerebroside sulfate metabolism in cultured meta- 
chromatic leukodystrophy fibroblasts by enzyme 
replacement. Cultured fibroblasts derived from 
patients with late infantile metachromatic leuko- 
drystophy (MLD), a hereditary neurological 
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disorder of lipid metabolism in which there is 
progressive degeneration of the nervous system, 
incorporated arylsulfatse A from the growth 
medium. When exposed to cerebroside sulfate, 
they showed patterns of uptake and hydrolysis not 
distinguishable from cells derived from control Ss. 
In addition, inclusion granules formed in the 
metachromatic leukodystrophy fibroblasts when 
exposed to sulfatides were cleared by subsequent 
supplementation of the growth medium with 
arylsulfatase A. These findings suggest that this 
approach is feasible and that cultured fibroblasts 
are a useful model. (8 refs.) - A.C. Ryon. 


Pacific State Hospital 
Pomona, California 91768 


348 DANKS, DAVID M.; CARTWRIGHT, 
ELIZABETH; CAMPBELL, PETER E.; & 
MAYNE, VALERIE. Is Menkes’ syndrome 
a heritable disorder of connective tissue? 
Lancet, 2(7733):1089, 1971. (Letter) 


Although Menkes’ syndrome, characterized by 
brain pathology leading to progressive degenera- 
tion, growth retardation, twisted hair, and bone 
metaphysis and cerebral artery anomalies, has been 
reported very infrequently in the literature, 7 cases 
have been encountered in Melbourne, Australia, 
within recent years in families producing 7 other 
cases in previous generations. The widespread but 
patchy distribution of arterial degeneration sug- 
gests a hereditary connective tissue disorder, as 
does the metachromasia that appeared in stained 
fibroblastic cells. (5 refs.) - N. Jarvis. 


University of Melbourne 
Melbourne, Australia 


349 BONDUELLE, M.; ESCOUROLLE, R.; 
BOUYGUES, P.; LORMEAU, G.; RIBA- 
DEAU DUMAS, J. -L.; & MERLAND, J. 
-). Maladie de Creutzfeldt-]akob familiale. 
Observation anatomo-clinique. (Familial 
Creutzfeldt-Jakob disease. Anatomicoclini- 
cal observation). Revue Neurologique, 
125(3):197-209, 1971. 


An anatomicoclinical report was provided of a 
35-year-old male with familial Creutzfeldt-]akob 
disease diagnosed clinically and confirmed by 
cerebral biopsy. The disease presented a corti- 
costriatocerebellar form, associating a rapidly pro- 
gressive dementia, pyramidal and extrapyramidal 


syndromes, and myoclonias, with death occurring 
in slightly less than 3 months. The particularly 
early age of onset and rapid evolution of the 
disease was of special clinical consequence, but its 
familial character was most noteworthy. The 
mother and maternal grandmother of the proposi- 
tus died at age 37 and 48 in similar conditions, and 
2 sisters of his mother died in a few months of 
progressive dementia. It was significant that ana- 
tomical examination of the cerebral biopsy mani- 
fested clear cavities bordered by a simple mem- 
brane in certain cells. The literature contains 2 
similar examples of familial Creutzfeldt-Jakob 
disease, the Backer and B. families, where the 
disease is transmitted on the dominant autosomal 
mode. Symptomatology is comparable in all 3 
families, with age of onset ranging from 38 to 54. 
(23 refs.) - B.J. Grylack. 


Hopital Saint-] oseph 
F. 75-Paris 14e, France 


350 GOULON, M.; ESCOUROLLE, R.; 
GROSBUIS, S.; LOUGOVOY-VISCONTI, 
J.; & LEFEBVRE, Y. Paraplegie, puis 
troubles psychiques et dysarthrie, en rap- 
port avec des telangiectasies diffuses du 
systeme nerveux central (Paraplegia, fol- 
lowed by mental disorders and dysarthria 
in relation to diffuse telangiectasia of the 
central nervous system). Revue Neuro- 
logique, 125(6):425-434, 1971. 


A rare case of diffuse telangiectasia of the central 
nervous system with multifocal signs at onset was 
observed in a 39-year-old male. The disease course 
was characterized initially by progressive para- 
plegia of the medullary telangiectases, followed, 5 
years later, by a cerebral syndrome which itself 
was related to the telangiectases of the brain. A 
malformative vascular origin was suspected be- 
cause of hemorrhages of the vitreous humor of the 
right eye during the 4 years preceding the onset of 
paraplegia, but spinal arteriography was negative. 
Neuropathologic examination alone yielded the 
etiologic diagnosis. (11 refs.) - B./. Grylack. 


Hopital Raymond-Poincare 
F. 92-Garches, France 


351 PARTIN, JOHN C.; SCHUBERT, WIL- 
LIAM K.; & PARTIN, JACQUELINE S. 
Mitochondrial ultrastructure in Reye’s 
syndrome (encephalopathy and fatty de- 
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generation of the viscera). New England 
Journal of Medicine, 285(24):1339-1343, 
1971. 


The ultrastructural changes in liver-biopsy tissue 
obtained 6 hours to 2 months after the onset of 
central nervous system (CNS) symptoms in 10 
children with Reye’s syndrome (encephalopathy 
and fatty degeneration of the viscera) were investi- 
gated. Of the 7 survivors, liver biopsies were 
reported 3 to 7 days after the onset of CNS 
symptoms in 4 and at about 2 months in all 7. 
Each biopsy specimen was examined by electron 
microscopy. Early in the course of encephalo- 
pathy, hepatocytes were affected by a process 
resulting in mitochondrial swelling and pleo- 
morphism as well as small-droplet triglyceride 
accumulation. Two months after recovery from 
encephalopathy, the liver mitochondria of all 7 
surviving children were mostly normal in appear- 
ance, and most of the triglyceride droplets had 
disappeared from the liver cells. The course of 
Reye’s syndrome suggests that a chemically medi- 
ated and potentially reversible mitochondrial in- 
jury may be instrumental in its evolution. (8 refs.) 
- B.J. Grylack. 


Children’s Hospital Medical Center 
Cincinnati, Ohio 45229 


352 WILKINS, ROBERT H.; & BRODY, 
IRWIN A. Creutzfeldt-Jakob disease. Arch- 
ives of Neurology, 25(6):572-573, 1971. 


The Creutzfeldt-Jakob (CR) disease is manifested 
by a rapidly progressive dementia combined with 
pyramidal and extrapyramidal signs, myoclonus, 
and often with amyotrophy. Affecting middle- 
aged persons of both sexes, it is usually fatal 
within a few months to a few years. Nerve, spinal 
cord, and brain degeneration may be found in such 
cases; in the rapidly fatal form described by 
Heidenhain, the occipital cortex is especially in- 
volved and the basal ganglia are spared. Evidence 
that a slow virus infection may cause kuru 
stimulated research into other types of neurologi- 
cal disease. Recent attempts to transmit CR 
disease to primates have been successful, indicating 
the possible infectious nature of the condition. (15 
refs.) - A.C. Ryon. ; 


Duke University Medical Center 
Durham, North Carolina 27710 
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353. LAURENCE, K.M. Defects in CSF path- 
ways and unclassified mental retardation. 
In: Cavanagh, J.B., ed. The Brain in Un- 
classified Mental Retardation. Baltimore, 
Maryland, Williams & Wilkins, 1972, Part 
6, Chapter 1, p. 269-279, discussion p. 
279-282. 


Examination of the causes and effects of hydro- 
cephalus indicates that in such cases there are 
defects in cerebrospinal fluid (CSF) pathways, and 
that a variety of neurological abnormalities accom- 
pany the loss in mental function. Studies with a 
group of hydrocephalic patients reveal that the 
condition may be due to oversecretion or under- 
absorption of CSF fluid or to obstruction of the 
CSF pathways. Resulting malformations include 
aqueduct forking and the Arnold-Chiari anomaly. 
In hydrocephalus associated with spina bifida, 
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inflammatory lesions are often superimposed upon 
already existing malformations. The incidence of 
the condition is approximately 3 per 1,000 births 
(usually associated with spina bifida and less 
commonly with birth trauma or meningitis), and 
with modern treatment over 60 percent of the 
children survive school age. As the hydrocephalus 
becomes more severe, performance on intelligence 
tests decreases regardless of the presence of spina 
bifida cystica. These patients, in addition to having 
the effects of a ventricular dilation, also suffer 
from parenchymal brain damage, and as a result 
are grossly retarded and have focal lesions. A 
specific intellectual feature is the cocktail party 
syndrome. (i7 refs.) - A.C. Ryon. 


Llandough Hospital 
Penarth, England 
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354 CROME, L. Non-specific developmental 
abnormalities and unclassified mental re- 
tardation. In: Cavanagh, J.B., ed. The 
Brain in Unclassified Mental Retardation. 
Baltimore, Maryland, Williams & Wilkins, 
1972, Part 6, Chapter 2, p. 283-289, 
discussion, p. 289-292. 


Analysis of nonspecific developmental abnorm- 
alities and unclassified mental retardation reveals 2 
basic morphological changes: malformations and 
reactive encephalopathies. Malformations most 
commonly found are micrencephaly, hydrocephal- 
us, hypoplasia, microgyria, pachygyria, ectopia, 
and porencephaly. Reactive changes (gliotic en- 
cephalopathy) occur as a result of the brain action 
to limit and repair the damage by proliferative and 
reparative processes, mainly by the glial cells and 
their fibers. Scarring, or gliosis, is one of the most 
common findings in brains of the MR, and its 
extent and intensity may show great variations. 
Since scarring at any level may not succeed in 
closing over the destroyed part, gliosis is frequent- 
ly associated with cavitation, cystencephaly, or 
encephalomalacia. Another change in brain tissue 
is marbling, possibly a form of hypermyelination, 
which is usually found in cases of birth injury, 
particularly anoxia. Rarefaction of the tissue of 
the grey or white matter is also common, and may 
take the form of spongiform encephalopathy. 
Finally, in instances of both classifiable and 
unclassifiable MR, the brain may show no ascer- 
tainable change, a phenomenon for which many 
possible explanations have been offered. (15 refs.) 
-A.C. Ryon. 


Queen Mary’s Hospital for Children 
Carshalton, Surrey, England 


355 ABRAMOVICH, D.R. Physiologic and 
endocrinologic study of the anencephalic 


syndrome. Obstetrics and Gynecology, 
38(6):869-874, 1971. 


Investigation of 10 cases of the anencephalic 
syndrome by measurement of amniotic fluid 
volume, the daily amount of amniotic fluid swal- 
lowed by the fetus, the concentration and amount 
of 17-oxosteroids and 17-hydroxycorticoids in the 
amniotic fluid, and maternal urinary estrogen 
excretion yielded several important observations. 
It appears that even though atrophy of the fetal 
adrenal gland occurs with the syndrome, continu- 
ing growth may occur after the twentieth week of 
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gestation. Further, the presence of normal 
amounts of the measured steroids in the amniotic 
fluid of some patients and normal amounts of 
estrogen in the maternal urine in others suggests a 
differential function of the fetal adrenal gland. 
Contrary to previous observations, the thymus is 
not always hyperplastic and is dissociated from 
adrenal hypofunction. (35 refs.) - A.C. Ryon. 


University of Liverpool Liverpool, England 
Liverpool, England 


356 Neural-tube defects: an unrecognized epi- 
demic. Medical Journal of Australia, 
1(11):564-565, 1971. 


A recent article from the Harvard School of Public 
Health has disclosed a formerly unrecognized 
epidemic of anencephalus and spina bifida in 
Boston (Massachusetts) and Rhode Island in the 
early 1930’s. Despite the 6,700 excess cases of 
these diseases in the 4 peak years 1930 to 1934, 
the epidemic of neural-tube defects was not 
recognized because of its insidious onset and 
decline and because it involved clinical manifesta- 
tions that were already familiar to obstetricians 
and pediatricians and therefore excited no new 
concern. Neither prohibition nor the depression, 
both concurrent to some extent with the 
epidemic, can be considered causal factors. While 
no new solutions to the cause of the epidemic have 
been proposed, it is important that any hypotheses 
developed as to the causation of neural-tube 
defects must take this evidence into consideration. 
(2 refs.) - BJ. Grylack. 


357 HEY, EDMUND; & HULL, DAVID. Lung 
function at birth in babies developing 
respiratory distress. Journal of Obstetrics 
and Gynaecology of the British Common- 
wealth, 78(12):1137-1146, 1971. 


Gaseous exchange and total compliance of the 
chest wall and lung were measured during and 
after positive pressure ventilation during the resus- 
citation of babies at birth. Thirteen infants sub- 
sequently developed signs of overt respiratory 
distress and died, and autopsy revealed hyaline 
membranes in their lungs. Comparison of their 
course with the respiratory function observed in 
12 infants of short gestation and low birth weight 
who remained well thereafter indicated evidence 
of gross resorption atelectasis, interstitial edema, 
alveolar exudate, and hyaline membrane formation 
in the dead infants, and their lungs proved difficult 
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to inflate with air and had a low stability index at 
autopsy. A thirteenth baby had evidence of both 
pulmonary hemorrhage and hyaline membrane 
formation at autopsy, and lung stability index was 
only slightly below normal. The abnormalities of 
function detected at birth are probably at least 
partially the result of changes provoked by as- 
phyxia in utero. (57 refs.) - B./. Grylack. 


M.R.C. Reproduction and Growth Unit 
Newcastiupon Tyne, England 


358 LOWE, C. R.; ROBERTS, C. J.; & 
LLOYD, S. Malformations of central nerv- 
ous system and softness of local water 
supplies. British Medical Journal, 
2(5758):357-361, 1971. 


Data on infants born to women in South Wales 
and in county boroughs of England and Wales 
were compared to determine a possible correlation 
between central nervous system malformations 
and hardness of water supplies. The mean annual 
prevalence found at birth of congenital malforma- 
tions of the central nervous system for the period 
1964 through 1966 in Southern Wales localities 
was negatively correlated (r=—0.402, p<0.01) with 
estimates of the mean total hardness of the related 
water supplies. The mean annual perinatal mortal- 
ity rate from anencephalus for 1963 through 1967 
in boroughs in Wales and England was also 
negatively correlated with estimates of the mean 
total hardness (r=—0.220, p>0.05) and calcium 
content (r=—0.289, p>0.05) of the related water 
supplies. At present, this association, if confirmed, 
may prove to be a secondary one. Confirmation or 
refutation of the negative association between 
neural tube malformations and hardness of local 
water supplies must come from an analytical type 
of epidemiological study. (26 refs.) - B./. Grylack. 


Welsh National School of Medicine 
Cardiff, Wales 


359 CHRISTIAN, JOE C.; JOHNSON, 
VIRGINIA P.; BIEGEL, ANGENIETA A.; 
GRESHAM, EDWIN L.; & ROSENBERG, 
GABRIEL J. Sisters with low birth weight, 
dwarfism, congenital anomalies, and dys- 
gammaglobulinemia. American Journal of 
Diseases of Children, 122(6):529-534, De- 
cember 1971. 


A new form of low. birth weight dwarfism has 
been seen in 2 sisters, one of whom died at age 21 
mos. In addition to the dwarfism, both girls 
suffered from delayed bone age, calcaneovalgus, 
clinodactyly, brachydactyly, abnormal derma- 
toglyphics, MR, microcephaly, repeated infections, 
and an apparently abnormal immune response 
with consistently elevated IgA levels. When ex- 
amined at age 4 years 8 months the older sister 
registered an IQ of 58. Both children were born at 
term to parents with normal karyotypes and with 
no family history of congenital anomalies or 
consanguinity. Both girls had O blood type and 
normal chromosome patterns. These features make 
the syndrome most compatible with an autosomal 
recessive trait. (8 refs.) - NV. Mize. 


1100 W. Michigan Street 
Indianapolis, Indiana 46202 


360 GERSHANIK, JUAN J.; & JAMES, VER- 
NON. Ataxia telangiectasia and growth 
failure. American Journal of Diseases of 
Children, 122(6):538-540, 1971. 


Growth hormone assays were conducted following 
insulin-induced hypoglycemia in 2 children ex- 
hibiting all the typical features of advanced ataxia 
telangiectasia. Output of growth hormone was 
found to be normal. The Ss, a boy 14 years, 10 
months old and his 6-year-old sister, both showed 
telangiectasia of the eyes, face, head, neck, and 
trunk; cafe au lait markings; truncal ataxia; and 
severe deficiencies in fine motor coordination. The 
adrenocorticotropic hormone response and thy- 
roid responses were both within normal limits. A 
glucose tolerance test revealed abnormality in the 
sibling with the more advanced form of ataxia 
telangiectasia, but liver function studies were 
normal. The results of this investigation do not 
support the recent speculation that a deficiency of 
growth hormone production or release may be 
responsible for the observed growth retardation in 
patients suffering from this familial disorder. (13 
refs.) - N. Mize. 


Medical University of South Carolina 
Charleston, South Carolina 29401 
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361 GELLIS, SYDNEY S.; & FEINGOLD, 
MURRAY. Picture of the month: Farber’s 
disease (lipogranulomatosis). American 
Journal of Diseases of Children, 
122(6):513-514, 1971. 


Infant victims of Farber’s disease (lipogranuloma- 
tosis) are primarily identifiable by the nodular 
masses which form over the wrists and ankles, by 
joint swellings and restricted movement, MR, and 
a marked failure to thrive. There is no known 
treatment and death usually occurs by age 2 years. 
Microscopic examination of the nodules will show 
histiocytes, lymphocytes, fibroblasts, and foam 
cells. Raised levels of ceramide and ganglioside 
content have also been reported in these tissues. 
So far as is known, the condition seems to be 
inherited as an autosomal recessive trait. (3 refs.) - 
N. Mize. 


Boston Floating Hospital 
Boston, Massachusetts 02111 


362 EATON, ANTOINETTE P.; & MAURER, 
WILLIAM F. The Beckwith-Wiedemann 
syndrome. American Journal of Diseases of 
Children, 122(6):520-525, 1971. 


An infant boy, born to a 37-year-old mother, 
exhibited the typical physical symptoms of the 
Beckwith-Wiedemann syndrome, but showed no 
evidence of hypoglycemia. The major features 
noted in this recently described condition include 
extreme macroglossia, umbilical hernia, and gigan- 
tism. The presence of hypoglycemia in such cases 
appears to be a variable feature, and where it does 
not occur or is controlled immediately after onset, 
the prognosis for normal intellectual development 
is good. Extensive laboratory study of the case 
reported here at age 44% months and 15 months 
could find no significant abnormalities of blood 
chemistry or of endocrine, renal, or hepatic 
functions. The outlook for survival in these chil- 
dren is of considerable concern. Many of the 
patients reported in the literature since 1963 have 
already died. Long-term follow-up in such cases 
requires that the team of specialists involved in 
treatment be alert to the possible development of 
malocclusion, speech disorders, and__ intra- 
abdominal malignancies. Appropriate genetic 
counseling for this autosomal recessive disorder 
should also be made available to family members. 
(14 refs.) -N. Mize. 


Children’s Hospital 
Columbus, Ohio 43205 


363 COHEN, M. MICHAEL; GORLIN, 
ROBERT J.; FEINGOLD, MURRAY; & 
TENBENSEL, ROBERT W. The Beckwith- 
Wiedemann syndrome. American Journal 
of Diseases of Children, 122(6):515-519, 
December 1971. 


Seven new cases of the Beckwith-Wiedemann 
syndrome have recently been observed in children 
of ages ranging from newborn to 12 years. The 
most common external features of the condition 
are macroglossia, omphalocele or umbilical hernia, 
nevus flammeus, ear lobe grooves, and micro- 
cephaly. Other features may include. viscero- 
megaly, postnatal gigantism, diaphragmatic even- 
tration, various malrotation anomalies, and poly- 
cythemia. When present, the MR which has been 
noted in some cases is probably due to undetected 
hypoglycemic episodes during infancy, a common 
complication of the syndrome. While there is some 
evidence of an association with consanguinity, it is 
most likely that the syndrome is inherited in an 
autosomal dominant fashion with incomplete pen- 
etrance and variable expressivity. Genetic counsel- 
ing in such cases should extend to relatives of the 
proband who exhibit minor anomalies of the 
syndrome. (29 refs.) - N. Mize. 


University of Minnesota School of Dentistry 
Minneapolis, Minnesota 55455 


364 Inheritance of anencephaly. British 
Medical Journal, 1(5740):104, 1971. 


While the precise etiology of anencephalus is 
unknown, both genetic and environmental factors 
probably play a role. In South-East England the 
risk of producing a child with a neural tube 


malformation is approximately 4% when the par- 


ents of 3 children have already produced one child 
who was anencephalic. In the north or west of the 
British Isles, the risk is approximately 6%, one-half 
of whom will be stillborn. (1 ref.) - NV. Mize. 


365 Dull in tooth and mind. British Medical 
Journal, 1(5746):419-420, 1971. (Editorial) 


A recent dental survey of developmental enamel 
defects in 3 groups of children, age 2-14 years, has 
found such defects to be most common in children 
suspected of a neurological or mental disorder. 
Defects were least common in a group of normal 
children from middle class backgrounds. A definite 
correlation was also noted between the prevalence 


106 








— 


MEDICAL ASPECTS 366-369 





of enamel defects and low IQ in cases of un- 
specified neurologic deficits. The latter finding 
lends some support to the possibility that the 
causal insult occurred early in pregnancy, since 


.both enamel and the nervous system are known to 


have a common ectodermal origin. (2 refs.) - N. 
Mize. 


366 SWISHER, LINDA PECK; & PINSKER, 
ESTHER JILL. The language characteris- 
tics of hyperverbal, hydrocephalic chil- 
dren. Developmental Medicine and Child 
Neurology, 13(6):746-755, 1971. 


A study was made of the language characteristics 
of 11 hyperverbal children with spina bifida 
cystica and a history of hydrocephalus. The 
purpose was to determine whether the output, 
considered as hyperverbal, could be objectively 
measured in an informal conversation setting; to 
examine further the quality of this output; and to 
determine if the superficial nature of the output 
would be reflected on the Illinois Test of Psycho- 
linguistic Abilities (ITPA). Children ranged in age 
from 3 to 7 years and had an average IQ of 88. 
Each S was matched with a control child with no 
history of hydrocephalus but with a similar history 
of hospitalization. The experimental children 
showed a variety of unusual language character- 
istics, depending upon age. These included hyper- 
verbality, inappropriate language usage, and an 
ITPA profile which reflected the superficiality of 
their output. (18 refs.) - A.C. Ryon. 


Central Institute for the Deaf 
St. Louis, Missouri 63110 


367 GRUENWALD, PETER. Fetal deprivation 
and placental insufficiency. Obstetrics and 
Gynecology , 37(6):906-908, 1971. 


Since maternal rather than placental factors are 
much more likely to be involved in fetal depriva- 
tion, the injudicious use of the term placental 
insufficiency to indicate all causes of the condition 
may only hinder medical investigation. Maternal 
blood flow and composition in the intervillous 
space are governed primarily by maternal controls; 
thus, it is reasonable to include them among 
maternal, not placental, factors influencing 
fetal well being. If the category of placental 
factors is then limited solely to the tissue effecting 
transfer between maternal and fetal circulations, 
then these factors could become viable as causes of 
fetal deprivation only if the normal limit of any 


transfer function were so close to the requirements 
of the fetus that a 30 to 50% reduction would 
produce insufficiency in the face of adequate 
circulation and maternal blood composition. The 
realization that fetal deprivation is usually related 
to maternal factors should help to promote more 
discriminate usage of the term placental insuf- 
ficiency and should be an incentive to treat 
maternal conditions. - B./. Grylack. 


Hahneman Medical College 
Philadelphia, Pennsylvania 19102 


368 Adding to a kidney to suppress Fabry’s. 
Medical World News, 12(44):15-16, 1971. 


The effectiveness of adding a third kidney to 
suppress the effects of Fabry’s disease, a rare, 
X-linked deficiency of the enzyme caramide tri- 
hexosidase which results in accumulation of the 
lipid substrate ceramide trihexoside throughout 
the body’s tissues, is briefly discussed. It is 
reported that in 2 clinical cases, a third kidney was 
successfully transplanted and caused the desired 
rise in serum enzyme activity. In both cases, the 
procedure also corrected the hypohidrosis which 
also characterizes Fabry’s disease. At the present 
time, research is being conducted into the possi- 
bility of using other enzyme-producing tissue 
which is more easily transplanted than the kidney. 
- A.C. Ryon. 


369 Spina bifida. Medical World News, 
12(37):5-6, 1971. 


A brief discussion is presented on the problem of 
deciding to operate on infants diagnosed as having 
spina bifida and when to consider taking no action 
when the case appears hopeless. In infants severely 
affected by the disorder (patients have absolute 
paralysis of both legs, large meningomyeloceles 
highly placed on the spine, and the enlarged head 
indicating hydrocephalus) less than 50 percent 
survive infancy, and those who do are severely MR 
and paraplegic. More emphasis should be placed on 
providing sophisticated care for children who 
appear to have a good chance of leading useful 
lives; preselection should be exercised rather than 
performing operations routinely on all spina bifida 
patients. - A.C. Ryon. 
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370 FINNSTROM, ORVAR. Studies on ma- 
turity in newborn infants. |. Birthweight, 
crown-heel length, head circumference, 
and skull diameters in relation to gestation- 
al age. Acta Paediatrica Scandinavica, 
60(6):685-694, 1971. 


Measurements of birthweight, crown-heel length, 
head circumference, occipitofrontal diameter, and 
biparietal diameter were taken from 174 babies of 
various gestational age, and efforts were made to 
include a relatively large number of infants with 
extreme birthweights and/or gestational ages. Head 
circumference had a higher degree of correlation 
to gestational age than did the other measurements 
for both boys and girls and for the group as a 
whole. Birthweight and crown-heel length corre- 
lated similarly to gestational age and far better 
than did the 2 diameter measurements. The 95 
percent confidence limits for estimating gestation- 
al age from the mean value for head circumference 
was 26.1. The use of a combination of anthro- 
pometric measurements did not increase by much 
the precision of estimating gestational age. (24 
refs.) - O, Shoemaker. 


University Hospital 
Umea, Sweden 


371 BEISCHER, NORMAN A.; FORTUNE, 
DENYS W.; & MACAFEE, JEREMY. Non- 
immunologic hydrops fetalis and congeni- 
tal abnormalities. Obstetrics and Gyne- 
cology, 38(1):86-95, 1971. 


The relationship between nonimmunologic hy- 
drops fetalis and congenital abnormalities was 
studied in a review of 44 consecutive cases. An 
association was found between the hydrops and 
congenital abnormalities in 21 of the infants, or 
47.7 percent. An association with twin pregnancy 
was found in 8 cases, or 18.1 percent. When the 
fetal heart was malformed, however, the presence 
of nonimmunologic hydrops increased 100 times, 
although it is not known whether this condition is 
related to general malformation or cardiac 
abnormalities. Generalized edema was present in 
all of the 44 newborns and was the only criterion 
for diagnosis in the 2 infants who survived. (16 
refs.) - A.C. Ryon. 


Royal Women’s Hospital and Department of 
Obstetrics and Gynecology 
University of Melbourne, Victoria, Australia 


372 BUCCI, G.; MENDICINI, A.; SCALA- 
MANDRE, A.; ANNIBALDI, L.; SAVIG- 
NONI, P. G.; & NODARI, S. A controlled 
trial on therapy for newborns weighing 
750-1250g. II. Blood chernistry and elec- 
trocardiographic observations in the new- 
born period. Acta Paediatrica Scandina- 
vica, 60(4):417-427, July 1971. 


Forty newborn infants of very low birth weight 
(750-1250g) placed on a therapeutic regime which 
included the intravenous infusion of glucose and 
sodium bicarbonate showed a more rapid decrease 
in acidemia (but with hypercarbia developing after 
the 3rd day) and significantly lower values for 
serum K and P and BUN values than was observed 
in a control group of 40 infants placed on a 
standard oral feeding regime of 10% glucose and 
human milk. Treated and control groups were 
closely comparable with respect to mean birth- 
weight, gestational age, incidence of RDS in the 
first 2 days of birth, and incidence of ABO 
incompatibility with the mother’s blood. Blood 
electrolytes and ECG studies performed on the 
2nd day of life also revealed severe ECG abnorm- 
alities associated with hyperkalemia in the controls 
(a condition never observed in treated infants) and 
the more frequent occurrence of hyperbilirubine- 
mia. Serum Ca levels were low and similar in the 
two groups. While conclusive evidence as to the 
benefits of the experimental treatment regime will 
only be possible after long-term survivor studies, 
the existing evidence warrants the routine admin- 
istration of this therapy to very low birth weight 
infants, (56 refs.) - NV. Mize. 


University of Rome Rome, Italy 
Rome, Italy 


373 JAFFE, ROBERT B. Endocrine _inter- 
actions in the placenta. Hospital Practice, 
6(12):71-82, December 1971. 


Recent research has established conclusively the 
role of the placenta as a vital part of the 
fetal-maternal endocrine system, influencing and 
interacting with both mother and fetus. Much 
more work needs to be done, however, before the 
full range of placental endocrine activity is under- 
stood. Currently the placenta is known to produce 
de novo at least three protein hormones that may 
be considered analogues of pituitary hormones and 
at least such steroid hormones as estrogen and 
progesterone. Radioimmunoassay has so far posi- 
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tively identified human chorionic somatomam- 
motropin (HCS), human chorionic gonadotropin 
(HCG), and human chorionic thyrotropin (HCT) 
as being of placental origin in the pregnant 


“woman. The specific function of these three 


placental protein hormones remains, as yet, uncer- 
tain. The situation with the steroid hormones is 
more complex. Recent studies here indicate that 
the placenta is in fact an incomplete endocrine 
organ, since its steroid output depends on steroid 
precursors it receives from both mother and fetus. 
The manufacture of the placental steroids estrogen 
and progesterone appears to occur in precisely the 
same cells that manufacture the protein hormones. 
Further illuminating the complex synthetic path- 
ways and the precise physiologic function of the 
hormones is a main object of current research 
efforts. -N. Mize. 


University of Michigan 
Ann Arbor, Michigan 


374 GLUCK, LOUIS. Pulmonary surfactant 
and neonatal respiratory distress. Hospital 
Practice, 6(11):45-56, November 1971. 


Prenatal diagnosis of the respiratory distress 
syndrome (RDS) has been made possible by recent 
advances in understanding the biochemistry of the 
pulmonary surfactant which normally prevents 
alveolar collapse and the normal timetable of its 
maturation in fetal life. The breathing problems of 
the infant developing RDS relate directly to a 
deficiency of the specific biochemical component 
which lines the alveoli and is essential to alveolar 
stability and normal lung function. Recent investi- 
gations of premature RDS victims have found that 
they are unable to synthesize adequate lung 
surfactant, being particularly deficient in the 
major surface-active component, lecithin. Subse- 
quent investigations of lecithin biosynthetic path- 
ways have been hampered by critical differences 
between laboratory animals and humans which are 
central to understanding the disorder, but it is now 
known that this component is produced primarily 
via the methylation reaction through about the 
35th week of pregnancy. Amniotic fluid analysis, 
thus, could be used not only to chart normal 
pulmonary maturation in utero but also to 
identify with certainty victims of RDS after birth. 
The test involved, measurement of the lecithin 
/sphingomyelin ratio, has already proved accurate 


in several hundred cases, allowing the important 
early initiation of therapy. - NV. Mize. 


University of California School of Medicine 
La Jolla, California 


375 AVERY, MARY ELLEN. Prenatal pre- 
diction of respiratory distress. Hospital 
Practice, 6(11):9, November 1971. (Edi- 
torial) 


Prenatal prediction of the respiratory distress 
syndrome is becoming a practical possibility. 
Improved analytic techniques and simpler and 
more widely available methods should follow the 
recent advances in predicting lung function from 
the composition of phospholipids aspirated from 
the trachea at birth or from amniotic fluid before 
birth. Other experimental approaches to the ques- 
tion of which newly delivered infants are at risk 
for RDS, such as the measurement of total protein 
in cord blood or of a-1 antitrypsin levels, are also 
contributing to this pioneering effort. Improve- 
ments in therapy greatly depend on the widescale 
application of such advances in predictive abilities. 
- N. Mize. 


McGill University 
Montreal, Canada 


376 GAREIS, FRANK J.; *SMITH, DAVID 
W.; & SUMMITT, ROBERT L. The 
Russell-Silver syndrome without asym- 
metry. Journal of Pediatrics, 
79(5):775-781, November 1971. 


Five children with prenatal growth deficiency and 
other symptoms compatible with the Russell-Silver 
syndrome differ from previously described cases 
only in being without obvious asymmetry in the 
degree of skeletal hypoplasia. This would suggest 
that asymmetry may be a variable feature of the 
syndrome and not a prerequisite to its clinical 
diagnosis. All five children typically had large 
heads, triangular faces, small slender bodies, and 
exhibited a pronounced tendency to excessive 
sweating. Two also had hypoglycemia following 
short fasts. All were of normal intelligence, but 4 
of the 5 experienced significant delay in early 
gross motor performance most likely attributable 
to muscle weakness. Recognizing that a sym- 
metrical variant of the Russell-Silver syndrome 
exists should make early diagnosis possible and 
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help to minimize extensive, costly, and otherwise 
unnecessary medical investigation. (11 refs.) - N. 
Mize. 


*University of Washington Medical School 
Seattle, Washington 98105 


377 HOGAN, GWENDOLYN R.; & BAUMAN, 
MARGARET L. Hydrocephalus in Apert’s 
syndrome. Journal of Pediatrics, 
79(5):782-787, November 1971. 


The identification by pneumoencephalography or 
postmortem examination of varying degrees of 
hydrocephalus in 6 children with Apert’s syn- 
drome (acrocephalosyndactyly) suggests that these 
two conditions may be more frequently associated 
than has been previously suspected. All 6 children 
were retarded in mental and motor development, 
lending support to the idea that the hydrocephalus 
may contribute to the observed retardation. The 
type of hydrocephalus is variable and the under- 
lying mechanism unknown. Likewise, cerebro- 
spinal fluid pressure in patients with Apert’s 
syndrome may be normal or increased. While MR 
is a characteristic finding of the syndrome, it is not 
inevitable. Determining the source of retardation, 
therefore, becomes important and efforts to de- 
crease the severity of the MR through shunting 
procedures should be considered in the majority of 
these patients. (18 refs.) - NV. Mize. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 


378 FIELDING, D. W.; & SMITHELLS, R. W. 
Anencephalus and water hardness in 
South-west Lancashire. British Journal of 
Preventive and Social Medicine, 
25(4):217-219, November 1971. 


An investigation of the possible relationship be- 
tween water hardness and the incidence of anen- 
cephalus in South-West Lancashire (England) has 
turned up little evidence that the local water 
supply plays any short term part in the patho- 
genesis of this condition. While the documented 
incidence of anencephalus is lower in the soft- 
water area of Liverpool than in the hard-water 
areas of Southport and St. Helens, serial observa- 
tions over a 10-year-period in Liverpool have failed 
to show a causal relationship between the two 
conditions. Additionally, the introduction of a 
water-softening plant in St. Helens has not notice- 


ably affected the prevalence rate. (8 refs.) - N. 
Mize. 


University of Liverpool 
Liverpool, England 


379 FEDRICK, JEAN; & WILSON, T. S. Mal- 
formations of the central nervous system 
in Glasgow. An examination of the evi- 
dence for clustering in space and time. 
British Journal of Preventive and Social 
Medicine, 25(4):210-215, November 1971. 


A clustering in space and time has been demon- 
strated for cases of hydrocephalus in a Glasgow 
study of all stillbirths and early deaths over a 
4-year period attributable to CNS malformations. 
This group was compared with a random sample of 
5% of all Glasgow births over the same period of 
time. Using methods of data analysis developed in 
previous studies, the clustering in space and time 
for hydrocephalus was demonstrated to be highly 
significant. These results are in contrast to the lack 
of any evidence for clustering in cases of spina 
bifida and anencephalus, as has been reported 
previously. (21 refs.) - N. Mize. 


Oxford Regional Hospital Board 
Headington, Oxford, England 


380 MENDICINI, M.; SCALAMANDRE, A.; 
SAVIGNONI, P. G.; PICECE-BUCCI, S.; 
ESUPERANZI, R.; & BUCCI, G. A con- 
trolled trial on therapy for newborns 
weighing 750-1250g. |. Clinical findings 
and mortality in the newborn period. Acta 
Paediatrica Scandinavica, 60(4):407-416, 
July 1971. 


Over a 2/2 year period, 80 newborn infants of low 
birth weight (750-1250g), but with no major 
congenital malformations or hemolytic disease, 
were treated experimentally by one of two dif- 
ferent therapeutic regimens: a treatment group of 
40 infants was subjected to a very active therapy 
including intravenous infusion with glucose and 
sodium bicarbonate, 3 antibiotics, gamma globu- 
lin, and fresh human plasma; the other control 
group received standard oral feeding and a single 
broad spectrum antibiotic. The mortality rate in 
the first 10 days of life for all 80 infants studied 
was 61.2%, but no difference between treated and 
control babies was observed with respect to 
neonatal mortality rate and survival curve for the 
series as a whole. A satisfactory comparability 
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between experimental groups was achieved by 
stratifying Ss on two _ prognostic param- 
eters: | weight and arterial pH. After evaluation it 
was concluded that none of the 3 experimental 
conditions was superior to the standard regimen in 
preventing infection, hemorrhage, or in improving 
neonatal survival. Further evaluation and followup 
study is needed, however, before the significance 
of these findings can be determined. (46 refs.) - NV. 
Mize. 


University of Rome 
Rome, Italy 


381 JONES, MARSHALL B.; & WHITSON, 
DAVID W. Visibility of the nailfold capil- 
laries in retarded adolescents. Biological 
Psychiatry, 3(4):331-337, 1971. 


A group of 141 normal and 180 MR adolescents 
were examined for a visible, subpapillary capillary 
plexus in the nailfold. The MR Ss, all white, 
constituted the total population of white patients 
at 3 Pennsylvania state institutions who were born 
in 1954. Visibility of the sub-papillary plexus was 
rated for the fourth and fifth fingers of both 
hands. IQs were available for most Ss, both normal 
and MR. Ratings of plexus visibility were much 
higher for MR than for normal Ss, also all white. A 
significant negative correlation was obtained be- 
tween IQ and plexus rating among MR males, but 
not elsewhere. No differences were found between 
28 mongoloid Ss and age-matched controls. There 
was no association between plexus visibility and 
length of hospitalization or, by implication, age at 
first hospitalization among the MR Ss. These 
findings are interpreted under the hypothesis that 
plexus visibility is linked on a genetic basis with 
vulnerability to brain damage in intrauterine life. 
(20 refs.) - A. C. Ryon. 


Milton S. Hershey Medical Center 
Hershey, Pennsylvania 


382 JAMES, C. C. MICHAEL. Spina bifida 
cystica: an orthopaedic criterion for the 
early closure of myelomeningocoeles. /our- 
nal of Neurology, Neurosurgery, and 
Psychiatry, 34(6):723-725, 1971. 


An orthopedic criterion is offered for the early 
closure of myelomeningoceles in cases of spina 
bifida cystica in infants. There is an urgent need 
for criteria upon which to base the decision soon 
after birth, and orthopedic experience advises that 
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early closure of the spinal lesion should not be 
done unless there is active flexion power at both 
hips. This criterion is offered with the knowledge 
that there may occasionally be other exceptional 
factors to contradict it, but it is based on 
experience of 96 personal cases between 18 
months and 7 years. A further possible criterion 
for not closing the spinal lesion early is the 
presence of a gross lumbosacral kyphosis. (3 refs.) 
-A. C. Ryon. 


W. J. Sanderson Orthopaedic Hospital 
Newcastle upon Tyne, England 


383. SALEM, J.H.; & TIMPERMAN, ALL. 
Effect of intracranial hypotension on cere- 
bral blood flow. /ournal of Neurology, 
Neurosurgery, and _ Psychiatry, 
34(6):667-692, 1971. 


An experimental and clinical study of the effects 
of lowering intracranial pressure on cerebral blood 
flow in dogs and in humans was conducted to 
determine the mechanism of improvement in 
patients with normal pressure hydrocephalus. In 
dogs, the average increase in cortical blood flow 
was 30mI/100g/min (47 percent) when the intra- 
cranial pressure was lowered acutely from 100 to 
40mm CSF. Permanent intracranial hypotension 
was established in 7 demented patients using a 
ventriculoatrial shunt. The mean postshunt pres- 
sure was 50mm CSF. In this group, the cerebral 
vascular resistance decreased 32 percent; the cor- 
tical blood flow increased 37 percent; and the 
relative weight of function grey matter increased 
44 percent. The systemic blood pressure was 8 
percent lower. The increase in cerebral blood flow 
appeared to be the result of an increase in the 
pressure differential between the precapillary arte- 
rioles and the veins. In addition, the vessels dilate 
in response to the decreased external pressure. 
This increase in cerebral blood flow may be the 
mechanism for improvement in patients with 
normal pressure hydrocephalus who are shunted. 
(11 refs.) - A.C. Ryon. 


3200 Vine Street 
Cincinnati, Ohio 45220 


384 GONZALES, EUSEBIE P.; CROSBY, 
ROBERT M.N.; & WALKER, STUART H. 


Mycobacterium aquae infection in a hydro- 
cephalic child (Mycobacterium aquae men- 
ingitis). Pediatrics, 48(6):974-977, 1971. 
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A case history is presented of the occurrence of 
Mycobacterium aquae infection in a hydrocephalic 
infant. Mycobacterium aquae, a ubiquitous scoto- 
chromogenic saprophyte, was repeatedly isolated 
from the cerebrospinal and ascitic fluid of a child 
with hydrocephalus and shunt implants. Recurrent 
fever, hepatomegaly, and signs of meningitis sub- 
sided when a shunt valve upon which the organism 
was demonstrated to be growing was removed. The 
child remains well and the bacterium has not been 
isolated since the removal of this valve and the 
initiation of antituberculous chemotherapy. (12 
refs.) - A.C. Ryon. 


301 St. Paul Place 
Baltimore, Maryland 21202 


385 SCHULTE, F. J.; SCHREMPF, GERLIND; 
& HINZE, GABRIELE. ‘Maternal toxemia, 
fetal malnutrition, and motor behavior of 
the newborn. Pediatrics, 48(6):871-882, 
1971. 


The relationship between maternal toxemia, fetal 
malnutrition, and motor behavior in the newborn 
child was studied in 21 small-for-gestational age 
(SGA) newborn infants of toxemic mother and 21 
controls. The SGA newborn infants had normal 
nerve conduction velocities, indicating normal 
peripheral nerve myelinization. Muscle tone and 
general excitability were lower than normal, re- 
sembling in some respects the motor behavior of 
preterm infants, so that neonatal motor behavior is 
unsuitable for a conceptional age estimate in these 
babies. The abnormal motor behavior was not due 
to symptomatic hypoglycemia, neonatal asphyxia, 
or any other overt postnatal illness. The matura- 
tion of the fetal nervous system was adversely 
affected by maternal toxemia and intrauterine 
malnutrition. (37 refs.) - A.C. Ryon. 


Universitats-Kinderklinik 
34 Gottingen, West Germany 


386 DANIEL, WILLIAM. A genetic and bio- 
chemical investigation of primary micro- 
cephaly. American Journal of Mental De- 
ficiency, 75(6):653-662, 1971. 


Cytogenetic and biochemical anomalies identified 
in 55 patients with primary microcephaly included 
an unbalanced translocation on chromosome 2, 
one case of mosaicism for E-group translocation 
chromosomes, and one exhibiting several broken 


chromosomes, most of them involving chromo- 
somes 1 and 2. There was a high degree of plasma 
protein variation, and 2 patients exhibited elevated 
urine counts of leucine and lysine. Amino acid 
errors seem to occur no more frequently than 
among other MR patients. A significant proportion 
of microcephalics may be expected to display such 
anomalies, which may be etiologically significant. 
(25 refs.) - N. Jarvis. 


Illinois State University 
Normal, Illinois 


387 RAO,P.SYAMASUNDAR RAO; & *SISS- 
MAN, NORMAN J. Congenital heart dis- 
ease in the de Lange syndrome. Journal of 
Pediatrics, 79(4):674-677, 1971. 


A case report is presented of the occurrence of 
congenital cardiac malformations in a child with 
the de Lange syndrome, a severe type of MR 
accompanied by defective growth, characteristic 
facies, hypertrichosis, and other somatic anomal- 
ies. Heart anomalies in this patient included 
pulmonary valvular stenosis with intact ventricular 
septum, patent ductus arteriosis with small left-to- 
right shunt, and patent foramen ovale. The inci- 
dence of demonstrated congenital heart disease in 
patients with the syndrome in the literature is 15 
percent. If cases with undiagnosed cardiac signs are 
added, 27 percent have cardiac involvement. No 
particular type of cardiac malformation is charac- 
teristic of the de Lange syndrome. Better under- 
standing of the cardiac disease present in the de 
Lange syndrome would not significantly alter the 
prognosis, because of the invariably severe MR and 
limited longevity of the children, nor would 
defining the cardiac defect be likely to lead to any 
specific therapeutic intervention. (7 refs.) - A.C. 
Ryon. 


*Association for the Aid of Crippled Children 
New York, New York 10017 


388 BABSEN, S. GORHAM. Feeding the low 
birth-weight infant. Journal of Pediatrics, 
79(4):694-701, 1971. 


A specific approach to feeding the low-birth- 
weight infant emphasizes the special requirements 
of such infants in terms of their weight, gestational 
age, and clinical maturity. The early use of 
parenteral fluids promotes metabolic homeostasis 
during the period in which oral feedings are 
delayed or introduced in limited increments. The 
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nutritional requirements of low-birth-weight in- 
fants include increased requirements for calories 
per unit of body weight, high intake of protein, 50 
percent of caloric requirements provided by fat 
and 40 percent by carbohydrates, low ash formu- 
las, and multiple vitamin supplements. 


3181 S.W. Sam Jackson Park Road 
Portland, Oregon 97201 

389 SELVIN, STEVE; & JANERICH, 
DWIGHT T. Four factors influencing birth 
weight. British Journal of Preventive and 
Social Medicine, 25(1):12-16, 1971. 


The relationship of infant birth weight to 4 other 
variables was studied in a sample of white single 
births recorded in New York City between 1959 
and 1967. Analysis concentrated on the relation- 
ship of infant birth weight to the combined effect 
of birth order and mother’s age. Specifically, the 
influence of maternal age on the birth weight was 
investigated for each birth order group, and the 
influence of birth order was studied at different 
maternal ages. Mean birth weight generally in- 
creased with increases in both maternal age and 
birth order. When the joint influences of these 
variables on birth weight were separated, increased 
values for birth order were found to be associated 
with increased birth weight for mothers older than 
20-24 years, while in those under 20 they were 
associated with a decrease in birth weight. The 
influence of maternal age within birth orders 1 to 
5 was associated with an increased birth weight up 
to a maximum and then a decrease. For infants of 
birth order 6 and over, increased maternal age was 
related only to increased birth weight. Seasonal 
trends in weight were found, and the secular trend 
in weight was downward and consistent for all 
birth orders. (7 refs.) - A.C. Ryon. 


Birth Defects Institute 

New York State Department of Health 
390 ELLWOOD, J. H.; & MacKENZIE, G. Com- 
parisons of secular and seasonal variations 
in the incidence of anencephalus in Belfast 
and four Scottish cities, 1956-66. British 
Journal of Preventive and Social Medicine, 
25(1):17-25, 1971. 


Secular and seasonal variations in the incidence of 
anencephalus occurring in all live births and still 
births of 28 or more weeks of gestation in Belfast, 
Aberdeen, Dundee, Edinburgh, and Glasgow were 
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examined over the period 1956-66. There was a 
small overal! increase in Belfast, no change in 
Glasgow, and a decrease in Aberdeen, Dundee, and 
Edinburgh. A winter excess of anencephalic births 
occurred in all cities except Aberdeen, where there 
was an excess in summer. Multivariate techniques 
were used to measure the associations between the 
monthly number of anencephalic births and 4 
monthly indices of season based on observations 
of maximal and minimal air temperature, number 
of hours of sunshine, and total rainfall, using data 
for Belfast, Edinburgh, and Glasgow. Low but 
significant negative correlations with maximal air 
temperature occurring during the first month of 
gestation were found in Belfast and Glasgow, but 
not in Edinburgh. Variations in climate were 
associated with only a small proportion of the 
seasonal variations in the incidence of anenceph- 
alus. (33 refs.) - A.C. Ryon. 


Queen’s University Belfast, Northern Ireland 
Northern Ireland ; 


391 SCHNEER, J. H.; & NAGHI, AL. Low 
X-chromatin frequency in _ congenital 
adrenal hyperplasia. Lancet, 
2(7733):1089, 1971. (Letter) 


A female infant with ambiguous genitalia revealed 
46% chromatin-positive nuclei 7 days after birth; 
three days later vomiting led to shock and dehy- 
dration. Laboratory diagnosis revealed salt-losing 
congenital adrenal hyperplasia. Frequency of 
X-chromatin-positive cells was 4.37%. After 4 days 
of water and electrolyte therapy Barr-body score 
was 20%; chromosome complement was 44XX. 
This is consistent with previous findings of low 
X-chromatin-positive cells in sick children ex- 
periencing shock and normal Barr-body scores 
after the condition is treated. (2 refs.) - N. Jarvis. 


University Institute of Medicine (Pediatrics) 
lasi, Romania 

392 PALO, J.; & IIVANAINEN, M. The cutis 
verticis gyrata and mental retardation 
syndrome in a 4-year-old boy. Acta Paedia- 
trica Scandinavica, 60(3):346-348, 1971. 


The youngest patient ever reported with the cutis 
verticis gyrata-MR syndrome, a 4-year-old PMR 
boy, exhibited overlapping parietal bones, small 
head circumference, epilepsy, spastic tetraplegia, 
aminoaciduria, micrognathia, short neck, and mar- 
morated skin. Sight and hearing were poor; 1.Q. 








393-396 © 


MENTAL RETARDATION ABSTRACIS 





was below 10. Gas encephalography revealed 
markedly asymmetric skull with hypoplastic brain 
stem and cerebellum. Normal values were obtained 
in chromosome analysis, ACTH-loading test, and 
Thorn’s test. Prenatal influence and endocrine 
disorder have been suggested as etiologies. (5 refs.) 
-N. Jarvis. 


University of Helsinki 
Helsinki, Finland 


393 TAN, K. L. The third fontanelle. Acta 
Paediatrica Scandinavica, 60(3):329-332, 


1971. 


The presence of the third fontanelle, a bony defect 
occurring anterior to the posterior fontanelle, was 
investigated in a population of 1,930 infants 
divided into a normal group and groups with 
congenital rubella, Down’s syndrome, and various 
other abnormalities. Its incidence was found to be 
unusually high (as compared with controls) in 
both Down’s syndrome and in congenital rubella; 
in the group with various abnormalities incidence 
was high but not statistically significant. The 
presence of the defect can be determined easily by 
palpation and may be an indication that other 
defects are present. (8 refs.) - NV. Jarvis. 


Department of Paediatrics 
University of Singapore, Singapore 
394. PALLISGAARD, G.; & GOLDSCHMIDT, 
E. The oculo-cerebro-renal syndrome of 
Lowe in four generations of one family. 
Acta Paediatrica Scandinavica, 
60(2):146-148, 1971. 


A Danish family was investigated in which the 
Lowe syndrome had been transmitted through 4 
generations. Five proven and 3 other possible cases 
of the oculo-cerebro-renal syndrome were identi- 
fied. Transmission was sex-linked, the complete 
syndrome occurring in boys only. All carriers had 
lenticular opacities. However, the lenticular 
changes varied, coerulea elements, peripheral 
spokes, and posterior polar cataract being found. 
Although lenticular changes may not be present in 
all carriers, an ophthalmologic examination should 
be performed on possible carriers of the Lowe 
syndrome prior to genetic counseling. (10 refs.) - 
B.J. Grylack. 


Odense sygehus 
Odense, Denmark 
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395 WEINSCHENK, CURT. Definition, 
Symptomatik, Diagnose und Therapie der 
erblichen Lese-Rechtschreibe-Schwache 
(Definition, symptomatology, diagnosis 
and therapy of congenital legasthenia). 
Acta Paedopsychiatrica, 38(4):111-118, 
1971. 


Congenital !egasthenia is a syndrome in which 
both primary and secondary symptoms are signifi- 
cant. Of primary symptoms, the most important is 
the inherent inability to synthetize letters into a 
word, and, in writing, to analyze words into 
letters. Patients with this condition have no 
difficulty in reading numbers and writing numbers 
from dictation, since numbers are a word- and 
syllable-script and not an alphabetical one. Among 
secondary symptoms, maladjustment, based upon 
continued injuries to one’s self-esteem, leads in 
many cases to antisocial and criminal behavior. 
The frequency of congenital legasthenia depends 
upon a large number of variables, including 
methods of elementary schooling, type of school, 
personality of the teacher, and nature of the 
idiom. (3 refs.) - B./. Grylack. 


Klinik fur Kinder- und Jugendpsychiatrie der 
Phillipps-Universitat 
D-355 Marburg/Lahn, Germany 


396 RAVENETTE, A.T. The concept of ‘“dys- 
lexia’”’: some reservations. Acta Paedopsy- 


chiatrica, 38(105-110, 1971. 


Unfortunately, the term ‘‘dyslexic” is used in- 
discriminately in the literature, without any indi- 
cation as to whether the general or the specific 
condition is in question. Moreover, the use of such 
a technical term as “‘dyslexia’’ implies a level of 
diagnostic precision which is not at all justified. In 
practical terms, the school psychological service is 
the most likely avenue for investigation of a 
complaint by a parent that a child is not reading 
well enough, and the psychologists of this service 
will apply psychological criteria to define and 
understand reading difficulties. In private school 
situations, however, it is more likely that such 
children will be referred to a neurological consul- 
tant, for whom a diagnosis of ‘‘specific develop- 
mental dyslexia” has been reified in the medical 
literature. Over and above the one factor of 
reading difficulty, neurologists have recognized 
that the condition seems to run in families. 
However, the ready attribution of such familial 
links to heredity is open to debate. It may be, in 
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fact, that the ‘‘dyslexic’”’ phenomenon ensues in a 
child who is labeled as “stupid” but who knows 
from the evidence of his other activities that he is 
at least of average and perhaps superior com- 
petence in other fields. (4 refs.) - B./. Grylack. 


70 West Ham Lane 
London E. 15, England 
397. TEC, LEON. Dyslexia. Acta Paedopsychia- 
trica, 38(4):102-105, 1971. 


Dyslexia, a congenital disorder of the nervous 
system, characterized by such signs as difficulties 
with spelling, reading, and sometimes arithmetic, 
may also be evidenced by difficulty to distinguish 
between the left and right sides of one’s body, 
mixed dominance, difficulty in perceiving the 
proper outline of shapes, faulty auditory percep- 
tion, difficulties in conceptual thinking, and pos- 
sible clumsy coordination of small muscles; hyper- 
activity may or may not be present. As soon as 
dyslexia is identified, the parents and school 
personnel should take appropriate, practical steps 
to ensure that the dyslexic child receives the 
proper guidance and acquires new skills which he 
will be able to master without becoming frustrated 
and angry. In particular, areas of talent or interest 
should be sought which do not involve reading. In 
dyslexic children with a poor attention span, 
methylphenidate may aid their concentration. - 
B.J. Grylack. 


Mid-Fairfield Child Guidance Center, Inc. 
Norwalk, Connecticut 06851 

398 LAUNAY, CLEMENT. La _ dyslexie— 
reflexion sur ‘un colloque (Dyslexia— 
reflection on a colloquium). Acta Paedo- 
psychiatrica, 38(4):119-127, 1971. 


In France, it is believed alternately that the only 
criterion for judging dyslexia is the speed and 
number of errors of the reader or, more popularly, 
that dyslexia represents a complex of difficulties 
and inabilities and thus constitutes a syndrome in 
the genesis of which social and emotional disorders 
of the young child play a major role. Instead of 
discriminating between ‘‘true’” and ‘‘pseudo” 
dyslexia, one should speak of a continuum be- 
tween the “major” and “minor” forms of the 
condition. At a Colloquium held in Paris (Novem- 
ber 20-22, 1970), emphasis was placed upon the 
early stage of schooling in reading, which is the 
passage from oral to written language. Whereas 


oral language requires a simple vocabulary and an 
elementary use of syntax, written language de- 
mands precision. Frequently, the oral language of 
a 6-year-old child will not enable him to construct 
written language, even on a rudimentary basis. If, 
in addition, impoverishment of language in the 
family or a particular deficiency of the child 
himself exists, he runs the risk of being faced with 
dyslexic difficulties. - B./. Grylack. 


189 Bd. Saint-Germain 
F-75 Paris Vile, France 
399 JOHANSON, ANN; & BLIZZARD, 
ROBERT. A_ syndrome of congenital 
aplasia of the alae nasi, deafness, hypothy- 
roidism, dwarfism, absent permanent 
teeth, and malabsorption. Journal of Pedia- 
trics, 79(6):982-987, 1971. 


Three female Ss presented with a composite of 
abnormalities not previously described: low birth 
weight, dwarfism, aplastic alae nasi, midline ecto- 
dermal scalp defects, microcephaly, deafness, 


’ hypothyroidism, pancreatic dysfunction, rectouro- 
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genital abnormalities, motor and mental retarda- 
tion, and absent permanent tooth buds. Unusual 
features of thyroid dysfunction were present; 
although all, prior to treatment or when treatment 
was interrupted, had distinctly low thyroid func- 
tion studies, they did not have classic myxedema 
Clinically. Despite poor thyroid function, choleste- 
rol levels were not high. The growth rate of each S 
improved significantly during appropriate therapy 
with thyroid extract, bone age advancing compar- 
ably to the advancing height in 2 of the 3. 
Although growth was improved by thyroid ther- 
apy, there was no improvement in muscular 
hypotonia and no increase in IQ. Even though 
none were treated with an effective thyroid dose 
early, inadequately treated hypothyroidism seems 
an insufficient explanation for their severe retarda- 
tion. (12 refs.) - B./. Grylack. 


University of Virginia School of Medicine 
Charlottesville, Virginia 

400 NELSON, JAMES R.; & GOODMAN, 
STANLEY J. An evaluation of the cerebro- 
spinal fluid infusion test for hydro- 
cephalus. Neurology, 21(10):1037-1053, 
1971. 


The lumbar cerebrospinal fluid (CSF) infusion test 
for hydrocephalus was evaluated in 14 patients 
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with CSF absorptive defects or pseudotumor 
cerebri, in 10 patients without apparent absorptive 
abnormalities, and in 6 normal volunteers. Strain- 
gauge monitoring of CSF pressure, shorter infu- 
‘sions, and higher infusion rates were used than in 
previous evaluations. Adverse reactions to infusing 
large volumes of saline were encountered in alert 
patients. A combination of direct nerve-root irrita- 
tion and delayed CNS excitability changes probab- 
ly was responsible for symptoms of tetany, numb- 
ness, agitation, hypertension, hyperventilation, 
and tremulousness. Use of artificial CSF elimin- 
ated these symptoms. Although both normals and 
patients with varying degrees of communicating 
hydrocephalus showed similar CSF pressure events 
during lumbar infusions, the groups could be 
distinguished by different rates of CSF pressure 
rise at given infusion rates. The exact intracranial 
events that occur during the CSF infusion test are 
unknown, but the findings suggest that the test 
may quickly detect and roughly quantify the 
absorptive abnormalities of patients with commun- 
icating hydrocephalus. (41 refs.) - A.C. Ryon. 


University of California at San Diego 
La Jolla, California 92037 


401 MONTOYA, GERMAN; DOHN, DONALD 
F.; & MERCER, ROBERT D. Arterio 
venous malformation of the vein of Galer 
as a cause of heart failure and hydro: 
cephalus in infants. Neurology, 
21(10):1054-1058, 1971. 


Two case reports presented the occurrence of 
arteriovenous malformation of the vein of Galen 
and its possible relationship to heart failure and 
hydrocephalus in infants. The first case was 
characterized by congestive heart failure initially, 
later accompanied by hydrocephalus and seizures. 
A giant tercular arteriovenous malformation fed 
by branches of the middle meningeal artery and by 
both vertebral arteries caused backflow into the 
straight sinus and vein of Galen, which caused 
acute hydrocephalus in infancy and was treated 
with a cerebrospinal fluid shunting procedure that, 
to date, has resulted in a 25-year survival for the 
patient. (11 refs.) - A.C. Ryon. 


U.S. Naval Hospital 
Millington, Tennessee 38054 


402 WILKINS, ROBERT H.; & BRODY, 
IRWIN A. The Arnold-Chiari malforma- 
tion. Archives of Neurology, 
25(4):376-377, 1971. 


The pathogenesis and pathological composition of 
the Arnold-Chiari malformation, a condition 
found in hydrocephalic infants, are described. 
There is considerable individual variation in its 
composition, but in general, Chiari’s type II 
changes are common in infants with hydro- 
cephalus and meningomyelocele. Valid objections 
have been raised to Chiari’s hypotheses regarding 
the pathogenesis of the condition, and it may be 
that it involves more complex factors, including a 
series of simultaneous developmental errors. Al- 
though the initial etiological: factors in humans still 
elude detection, an identical malformation has 
been inducea in the hamster with a viral agent. 
Although the malformation carried a grave prog- 
nosis for years, most patients with the type II 
anomaly have better chances for survival due to 
recent development of successful operations for 
shunting cerebrospinal fluid. Even better prog- 
noses are seen for patients with type | changes, 
which are encountered occasionally in older chil- 
dren and adults, due to use of a direct surgical 
decompression procedure at the level of the 
foramen magnum. (14 refs.) - A.C, Ryon. 


Duke University Medical Center 
Durham, North Carolina 27706 


403 BRYSON, YVONNE; SAKATI, NADIA; 
*NYHAN, WILLIAM L.; & FISH, 
CHARLES H. Self-mutilative behavior in 
the Cornelia de Lange syndrome. American 
Journal of Mental Deficiency, 
76(3):319-324, 1971. 


Four patients were observed with the Cornelia de 
Lange syndrome (Type II) in whom compulsive 
self-mutilation was a main characteristic. Each 
patient manifested a stereotyped pattern of abu- 
sive behavior involving repeated trauma to the 
same area. An 18-year-old white female showed 
severe self-mutilative activity which began with 
picking at the eyes and led to striking of the face 
with the knuckles. A 15-year-old white female 
demonstrated severely self-destructive behavior 
from age 6 consisting of compulsive striking of the 
face and chin. A 16%-year-old white female 
manifested a tendency towards striking the face 
and trunk .with the fists combined with compulsive 
licking of the hands and rubbing of the cheeks 
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with them. A 16-year-old male exhibited be- 
havior taking the form of tantrums in which he 
would mutilate his feet and, occasionally, shoul- 
ders. In the 2 Ss studied previously, a major 
manifestation was destructive biting of the lips. An 
increased association may exist between the de 
Lange syndrome and self-mutilation. Recognition 
of the association of behavioral abnormalities in 
the syndrome and early, vigorous intervention 
could be significant in management. (7 refs.) - B./. 
Grylack, 


University Hospital of San Diego County 
San Diego, California 92103 


404 PENDER, CHARLES B. Importance of 
aspirates in the respiratory-distress syn- 
drome. Lancet, 2(7727):768, 1971. 


Such conditions as hyaline membrane disease, 
hyaline-membrane-like disease without mem- 
branes, lobar opacification, some cases of intra- 
alveolar pulmonary hemorrhage, and some cases of 
atelectasis may all have a common etiology, which 
is the aspiration of fresh unclotted maternal blood 
in amniotic fluid at the time of delivery. Too little 
attention has been paid in respiratory distress 
research to the bloody maternal aspirates coming 
from the nose and mouth at birth; there is likely 
to be a relation between such discharge and 
respiratory problems. At the time of delivery, 
therefore, a record of aspirates from the noses and 
mouths of all infants should be made to determine 
if there is a correlation between RDS and blood 
aspiration, (2 refs.) - A.C. Ryon. 


Hotel Dieu and Cornwall General 
Hospital Nurseries ss 
Cornwall, Ontario, Canada 


405 JEWELEWICZ, RAPHAEL. Pseudo- 
pseudohypoparathyroidism or acrodysos- 
tosis? Obstetrics and Gynecology, 
38(4):646, 1971. (Letter) 


The genetic mode of transmission of acrodysos- 
tosis has not yet been established, and evidence for 
its being an autosomal dominant condition is 
incomplete. The finding that the mean paternal 
age in most affected patients was 35 is inconclu- 
sive proof. The husband of an affected patient was 
21 years old, and a normal baby was delivered. 
Another, similar patient with typical signs of 
pseudopseudohypoparathyroidism had 2 normal 
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deliveries. In view of these facts and in the light of 
uncertainty concerning the future development of 
these children, it is very difficult to give sound 
genetic counseling. - B./. Grylack. 


College of Physicians & Surgeons 
New York, New York 10032 


406 HALL, BRYAN D.; & SMITH, DAVID W. 
Pseudo-pseudohypoparathyroidism or 
acrodysostosis? Obstetrics and Gynecolo- 
gy, 38(4):646, 1971. (Letter) 


Jewelewicz and Nachtigall (Obstet Gynec 37:396, 
1971) presented a case report of pseudo pseudo- 
hypoparathyroidism which appears to be a clear 
example of acrodysostosis. This patient is the first 
individual with acrodysostosis who reproduced, 
and the infant was unaffected. The finding that in 
most of these patients the mean paternal age is 35 
suggests that acrodysostosis is an autosomal dom- 
inant condition, even though this mother had a 
normal child. Although the likelihood that an 
affected parent will have an affected offspring is 
small, the chance should be considered when 
Jewelewicz and Nachtigall give their patient gen- 
etic counseling. - B./. Grylack, 


University of Washington School of Medicine 
Seattle, Washington 98105 


407 REITAN, RALPH M. Complex motor 
functions of the preferred and non- 
preferred hands in brain-damaged and 
normal children. Perceptual and Motor 
Skills, 33(2):671-675, 1971, 


Thirty-five Ss, matched in pairs for race, sex, and 
CA (9-14-years) and comprising a brain-damaged 
and a normal group, were used to substantiate 
results obtained with younger children (CA 6-8- 
years) showing that a brain-damaged group took 
more time in normal name-writing than did a 
group of normal children with both the preferred 
and nonpreferred hand. Each S in the present 
study was tested individually and was asked to 
write his name first with his preferred hand and 
then with his nonpreferred hand. Significant dif- 
ferences were obtained in each comparison of 
normal and brain-damaged Ss, with differences 
exceeding the .001 level of confidence in 5 of 7 
instances, It was shown that the normal group 
used less time for name-writing with the preferred 
hand than did brain-damaged Ss, that the same 
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result occurred in comparisons of the nonpreferred 
hand, and that brain-damaged Ss required more 
time with their nonpreferred hand, as compared 
with their own preferred hand, than did control 
Ss. The results indicated that brain-damaged 
children in the 9-14 year age range were essentially 
as deviant, in comparison with control Ss, as were 
brain-damaged Ss in the 6-8 year range in name- 
writing speed. Thus, it appears that the previously 
obtained results were not due to the fact that Ss 
had not yet learned adequately how to write their 
names, but rather that brain-damaged Ss have a 
different tempo than do normal Ss. (6 refs.) - B./. 
Grylack. 


University of Washington 
Seattle, Washington 


408 PENDER, CHARLES B; & NELSON, 
NICHOLAS M. Hyaline-membrane disease. 
New England Journal of Medicine, 
285(15):861, 1971. (Letters) 


Dr. Pender proposes that the aspiration of un- 
clotted blood in amniotic fluid at the time of 
delivery is the cause of hyaline-membrane disease 
(HMD) and other pathologic conditions in the 
newborn. The incidence of respiratory disease 
syndrome was higher in 43% of infants delivered 
by cesarean section who had bloody noses and 
mouths than in those with clear aspirates. Such 
blood, aspirated in the infant’s lung in times of 
stress, clots in the alveoli, alveolar ducts, and 
bronchioles, and causes an adhesive atelectasis. 
Hyaline membranes may be considered the 
products of the atelectasis produced by the excess 
oxygen used in therapy. The higher frequency of 
HMD in the premature infant may be due to the 
absence in them of reserve tissue; the lack of 
surfactant may be a result and not the cause of 
atelectasis. Dr. Nelson replies that it is possible to 
reproduce the disease by bloodless premature 
delivery of lambs and that the relationship be- 
tween diminished surfactant activity and HMD 
must be given greater emphasis. Dr. Pender’s 
explanation of the relaticnship, although borne 
out in investigations of adult pathologic condi- 
tions, is not supported by observations made of 
the fetal lung. (5 refs.) - R. Seevaratnam. 


Cornwall General Hospital 
Cornwall, Ontario, Canada 


409 MILHORAT, THOMAS H. Intracerebral 
hemorrhage, acute hydrocephalus, and 
systemic hypertension. /ournal of the 


American Medical Association, 
218(2):221-225, 1971. 


Although clinical evidence of hydrocephalus may 
be obscured, it must be considered as a possibility 
whenever a patient with intracerebral hemorrhage 
exhibits clinical evidence of rapid and progressive 
rise in intracranial pressure. The diagnosis is 
important since the treatment by ventricular drain- 
age is simple and of potential benefit. Acute 
hydrocephalus occurred within 4 hours of thala- 
mic hemorrhage in a 10-year-old girl admitted 
after a stroke. Examination on admission showed a 
left homonymous hemianopia; venous congestion 
and absent venous pulses bilaterally; flaccid paraly- 
sis of the left side of face; complete left hemi- 
plegia; and decorticate movements of the left arm 
and leg. A right carotid arteriogram revealed a 
large circumscribed arteriovenous malformation of 
the right thalamus, a slight shift of the midline 
structures from the right to the left, and a wide 
sweep of the pericallosal arteries suggesting ventric 
ular enlargement. A french red rubber catheter 
was inserted into the left ventricle. The ventricular 
pressure was more than 500mm H20. Ventriculog: 
raphy revealed a large mass in the right thalamus, 
and a large intraventricular hematoma occupied 
most of the frontal horn. Hydrazaline hydro- 
choloride drip was intravenously administered. 
Intermittent ventricular drainage by catheter re- 
duced intraventricular and systemic pressure. Air 
ventriculograms revealed progressive hydro- 
cephalus. Craniotomy was performed on the fifth 
day, the patient did well postoperatively, and her 
condition continues to improve 5 mos later. (12 
refs.) - R. Seevaratnam. 


2125 13th Street, N.W. 
Washington, D.C. 20009 


410 KITCHEN, W. H.; & CAMPBELL, D. G. 
Controlled trial of intensive care for very 
low birth weight infants. Pediatrics, 
48(5):711-714, 1971. 


Careful control of arterial oxygen and the infusion 
of 10 percent glucose for the first 3 days of life 
failed to reduce the mortality rate in a group of 
118 infants with birth weight between 
1,000-1,500gm. In a second clinical trial involving 
120 patients, the mortality rate was reduced, 
especially in infants with clinical evidence of 
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respiratory distress syndrome, by early vigorous 


efforts to correct acidosis. The mortality in com- 


parable infants before the introduction of inten- 
sive care in 1965 was 49 percent. In the era of 
intensive care, 35 percent of patients given only 
routine care died, whereas infants receiving 
vigorous neonatal intensive care had a mortality 
rate of only 18 percent. (9 refs.) - A.C. Ryon. 


University of Melbourne 

Parkville, Victoria, Australia 3052 
411 PASSARGE, EBERHARD; MECKE, 
SIGRUN; & ALTROGGE, HANS C. 
Cornelia de Lange syndrome: evolution of 
the phenotype. Pediatrics, 48(5):833-836, 
1971. 


Experience over a period of 2 years with a young 
child who developed the phenotype of the Cor- 
nelia de Lange syndrome is reported. The data 
confirm the observation that the typical appear- 
ance of the syndrome may not be apparent during 
the first year of life; a dramatic shift took place 
between thé ages of 11 to 21 months. Abnorm- 
alities characteristic of the syndrome include: pre- 
and postnatal growth retardation with mental 
impairment, a characteristic facies, hypoplastic 
limbs with syndactyly, oligodactyly, or phocom- 
elia, and congenital malformations of the heart 
and gastrointestinal tract, often leading to an early 
death. The etiology of this disorder is still obscure, 
but the possibility of a genetic mutation is 
suggested: (7 refs.) - A.C. Ryon. 


Institut fur Humangenetik 
2000 Hamburg 20, Germany 


New newborn syndrome. Medical World 
News. 12(3):561, 1971. 
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What appears to be a new autosomal recessive gene 
syndrome has been observed by Canadian pedia- 
tricians in a brother and sister born to parents with 
no family history of congenital malformations. 
Salient features are microencephaly, MR, cat- 
aracts, kyphosis, limitation of joint movement, 
and difficulty in feeding. All symptoms were 
present at birth except the cataracts, which ap- 
peared in 3 weeks. Laboratory studies were all 
normal. Initially, a rubella syndrome was sus- 
pected because at birth the first baby had a rubella 
titer of one in 1,024, while the mother’s was one 
in 512. Further rubella studies, however, indicated 
that this was unlikely. -S.M. Rucker. 
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413 BERG, ROBERT B.; & SALISBURY, 
ARTHUR J. Discharging infants of low 
birth weight. American Journal of Diseases 


of Childhood, 122(5):414-417, 1971. 


A study was made of the effects of discharging low 
birth weight infants from the hospital, as con- 
trasted to the usual procedure of keeping them 
hospitalized until they attain a specific weight 
gain. Physiologic and social criteria were used in 
deciding to discharge 170 infants who weighed 5 
pounds or less at birth and had an average weight 
of 4 pounds 8 3/4 oz. at discharge. The average 
hospital stay was 12 days. The rationale for the 
early discharge was to enhance the mother-child 
relationships and, secondarily, to reduce the risk 
of hospital-associated infection and nursing time 
required. Followup of the infants’ progress showed 
that none had died within 2 months of discharge. 
(9 refs.) - A.C. Ryon. 


Beth Israel Hospital 

Boston, Massachusetts 02215 
414 DER KALOUSTIAN, VAZKEN M.,; 
KRONFOL, NABIL M.; TAKLA, ROGER; 
HABASH, AFIF; KHAZIN, AIDA; & 
NAJJAR, SAMIR S. Leprechaunism: a 
report of two new cases. American Journal 
of Diseases of Children, 122(5):442-445, 
1971. 


Two case histories are reported of patients with 
features of leprechaunism (or Donohue’s syn- 
drome), the first 2 instances to be reported outside 
of the American and European continents; one of 
the patients is the first newborn reported. Features 
included grotesque elfin faces with flaring nostrils, 
hirsutism, and large, low-set ears, thick lips, 
enlarged genitalia, and psychomotor retardation. It 
appears that an autosomal recessive mode of 
inheritance is the likely cause, due to evidence 
of parental consanguinity in both patients. (11 
refs.) - A.C. Ryon. 


American University of Beirut 
School of Medicine 
Beirut, Lebanon 


415 MARTIN, C.; GOT, M.; BABIN, J.-P.; & 
CAZAURAN, _ J.-M. Hydrocephalie 
familiale, maladie hereditaire recessive 
gonosomique (syndrome de Bickers et 
Adams) [Familial hydrocephalus, recessive 


hereditary gonosomic disease (Bickers’ and 








416-418 


MENTAL RETARDATION ABSTRACTS 





Adams’ syndrome)]. Archives Francaises 
de Pediatrie, 28(9):971-974, 1971. 


Familial hydrocephalus was observed in a male 
infant, the first offspring of young parents. The 
propositus presented a congenital hydrocephalus 
whose origin was neither inflammatory nor tumor- 
ous. Investigation of the family indicated a reces- 
sive hereditary form associated with sex; the 
paternal family history was not notable, but the 
maternal history showed 13 abnormal male chil- 
dren in 5 generations, the defect being transmitted 
exclusively by women. Familial hydrocephalus 
may be due to a constitutional stenosis of the 
Sylvian aqueduct. Genetic counseling would be of 
use in controlling this type of hydrocephalus. (7 
refs.) - B.J. Grylack. 


Hopital des Enfants 
168, Crs de |’Argonne 


416 PHILIPPON, J.; ANCRI, D.; & PER- 
TUISET, B. Hydrocephalie a _ pression 
normale. (Enregistrement de la pression— 
Etude radiologique—Transit isotopique) 
[Normal pressure hydrocephalus. (Pressure 
recording—Radiologic study—Isotopic 
transit)]. Revue Neurologique, 
125(5):347-358, 1971. 


Manometric, radiologic, and isotopic data were 
obtained from 13 cases of hydrocephalus with 
normal cerebrospinal fluid (CSF) pressure. The 
mean pressure was less than 15mmHg, but varia- 
tions from 5-15 were found. A parallelism between 
the elevation of the ventricular pulse and the mean 
pressure was confirmed. In some cases, inex- 
plicable slow variations in pressure apparently 
analogous to those in hydrocephalic infants were 
seen. Six cases demonstrated signs of extra- 
ventricular blockage of CSF, 2 others showed no 
sign of blockage, and the remainder manifested a 
disturbance in CSF activity but without complete 
blockage. If complete blockage is present, the 
decision to proceed with surgical treatment is fully 
supported. The difficulty of deciding on therapy 
in cases of partial resorption is complicated by the 
fact that resorption disorders may represent a 
preliminary stage to complete extraventricular 
blockage and may, moreover, coexist with moder- 
ate ventricular contamination. (11 refs.) - B./. 
Grylack. 


Hopital de la Pitie 
F. 75-Paris 13, France 


417 BERNARD, R.; PINSARD, N.; SPRIET, 
A.; & SPRIET, C. Microcephalie et radio- 
planimetrie cranio-faciale. Etude comparee 
des diverses methodes d’estimation du de- 
veloppement cerebral (Microcephaly and 
cranio-facial radio-planimetry. Compara- 
tive study of the various methods for 
estimating cerebral development). Archives 
Francaises de Pediatrie, 28(10):1073-1082, 
1971. 


On the basis of results in the literature of the 
classical methods of measuring microcephaly, the 
development of the cranial cavity was compared 
with that of the facial surface in a planimetric 


study with profile X-ray film using Ott’splanim- 


eter. Measurement of 162 encephalopathic chil- 
dren, including microcephalics as well as ma- 
crocephalics or hydrocephalics, showed a much 
greater dispersion between the skull and facial 
dimensions as compared with the data obtained 
from measurement of 106 normal children. Para- 
doxically, a study of 21 mongoloid children 
yielded results within normal limits, despite mic- 
rencephalia. In these Ss, cranioencephalic atrophy 
was compensated by atrophy of the facial surface. 
Twenty-six mentally normal children whose cran- 
ial perimeter compared to age or thoracic perim- 
eter was clearly diminished presented a normal 
craniofacial relationship. (9 refs.) - B./. Grylack. 


Clinique medicale infantile 
13-Marseille 15 e, France 


418 LARROCHE, J.-C.; & NESSMANN, C. La 
maladie des membranes hya- 
lines: evolution, cicatrisation, sequelles. 
Etude histologique (Hyaline membrane dis- 
ease: evolution, cicatrization, sequelae. 
Histologic study). Archives Francaises de 
Pediatrie, 28(2):113-131, 1971. 


A study of hyaline membrane disease was made on 
the basis of histologic data gathered on premature 
infants with and without the disease who died in 
the first 2 weeks of life. The infants presented 
with hyaline membrane stages II and III in 6 cases, 
stage | in 1 case, and stage | associated with 
amniotic fluid inhalation in another case. Five 
were placed on type RPR (French designation for 
volume respirator) ventilation for periods ranging 
from 3 to 6 days, and 3 received intensive 
oxygenation. In the acute phase of the disease 
hyaline membranes appeared parallel with epi- 


120 





MEDICAL ASPECTS 419-421 





thelial necrosis, and a cellular reaction was noted 
by the thirty-sixth hour. Cerebral lesions were 
extremely important and themselves accounted for 
the death of the infants in the first week of life. In 
infants surviving from 8 to 24 hours, intracranial 
hemorrhages were found in 3 of 9 cases; leuko- 
malacotic lesions were seen in two cases, and a 
gliosis was visible in the white matter of two 
others. In an isolated case of respiratory distress 
from a pulmonary infection, the infant died at age 
14 days after being placed on the respirator. The 
various aspects of histologic evolution of impaired 
lung on RPR and intensive oxygen therapy are 
underlined, and it is stressed that severe residual 
lesions can induce prolonged respiratory diffi- 
culties in survivors. (18 refs.) - B./. Grylack. 


Centre de Recherches biologiques 
75-Paris 14e, France 


419 GOUTIERRES, F.; AICARDI, J.; & 
FARKAS-BARGETON, E. Une malforma- 
tion cerebrale particuliere associee au nan- 
isme thanatophore (An unusual cerebral 
malformation associated with  thana- 
tophoric nanism). Revue Neurologique, 
125(6):435-440, 1971. 


Neuropathologic study of thanatophoric nanism in 
2 neonates revealed striking brain malformations 
of an unusual type consisting of inner temporal 
microgyri and a few cerebellar microgyri. In 
several previous cases of thanatophoric nanism in 
which a neuropathologic examination was per- 
formed, even summarily, localized and sym- 
metrical internal temporal microgyri were ob- 
served; however, the present cases may be the first 
to show a cerebral malformation associated with a 
chondrodystrophy. It is noteworthy that an im- 
portant megaloencephdly existed in these 2 cases 
to a degree comparable with that seen in common 
achondroplasia. The findings suggest that thana- 
tophoric nanism is a distinct disease entity. (5 
refs.) - B.J. Grylack. 


Hopital Saint-Vincent-de-Paul 
F. 75-Paris 14e, France 


420 ROBINSON, ROBERT. The small-for- 
dates baby—I| British Medical Journal, 
4(5785):480-482, 1971. 

Small-for-dates babies are those whose intrauterine 
growth has been abnormally slow because of a 
growth-restricting intrauterine environment or, less 


frequently, because of retarded growth potential. 
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These newborns are particularly subject to hypo- 
glycemia, which is most likely to occur in the first 
2 to 3 days of life. Sometimes babies can survive 
blood glucose levels below 20 mg/100mlI for many 
hours without abnormal signs and probably with- 
out any long-term neurological sequelae, but neo- 
natal hypoglycemia after the age of 24 hours may 
be associated with abnormal symptoms, and after 
symptomatic hypoglycemia there is a substantial 
risk of permanent brain damage. Mothers at risk 
for going into premature labor or for having a 
small-for-dates baby should receive special atten- 
tion. Detection before the onset of symptoms 
requires screening measurements of blood glucose 
levels in all small-for-dates babies. The future 
organization of neonatal care may involve a 2-tier 
structure, with special care nurseries capable of 
dealing with most low-birth-weight and sick new- 
borns, and intensive care nurseries, which can 
provide the more complicated forms of treatment. 
(8 refs.) - B.J. Grylack. 


Guy’s Hospital 
London S.E.1, England 


421 VALMAN, H.B.; BROWN, R.J.K.; PAL- 
MER, T.; OBERHOLZER, V.G.; & 
LEVIN, B. Protein intake and plasma 
amino-acids of infants of low birth weight. 
British Medical Journal, 4(5790):789-791, 


1971. 


The plasma amino-acid levels in (1) 6 infants on 
expressed breast milk having a protein intake of 
3.6g/kg/day and (2) 4 infants on S26, a proprie- 
tary breast-milk substitute, with protein intake of 
4.5g/kg/day were compared with those in (3) 5 
infants on a proprietary half-cream evaporated 
milk with a protein intake of 12.3g/kg/day by the 
ninth day. Mean gestational age was 35.7 weeks 
for groups 1 and 2 and 34.0 weeks for group 3. 
Mean birthweights of groups 1 and 2 was 1.96kg 
and of group 3, 1.84kg. In general, little difference 
was found between the levels in infants of low 
birthweight and in normal infants on the same 
protein intake, with higher plasma levels seen in 
group 3 and particularly high tyrosine, phenyl- 
alanine, methionine, and cystathionine levels 
found in the same group. Apart from methionine, 
these high levels might have resulted both from a 
reduction in activity of the enzymes involved in 
the metabolism of these amino acids, due to the 
immaturity of the infant, and from the increased 
stress of a high protein intake. The results indi- 
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cated that a protein intake in excess of 6g/kg/day 
will lead, to abnormally high levels of plasma 
amino acids in most if not all infants of low 
birthweight. (38 refs.) - B./. Grylack. 


Queen Elizabeth Hospital for Children 
London E2 8PS, England 

422 COOK, RICHARD C.M. Spina bifida and 
hydrocephalus. British Medical Journal, 
4(5790):796-799, 1971. 


Congenital anomalies of the central nervous sys- 
tem account for a significant proportion of morph- 
ological defects in the newborn, the most common 
of which is spina bifida cystica. Prompt and 
accurate counseling of the family with a newborn 
with hydrocephalus or spina bifida will provide a 
good foundation for future management. The 
proper course of treatment for the infant with a 
myelomeningocele is disputed. The 60% survival 
rate of children with prompt surgery, as opposed 
to a 15% rate for children without surgery, and the 
considerable advantages occurring for the operated 
child in comparison with increased disability in the 
unoperated child who survives, speak in favor of 
surgical intervention. Early treatment of hydro- 
cephalus is urgent in order to halt brain damage, 
and investigation and surgery in the neonatal 
period should be undertaken. Small, closed lesions 
of the spine are not associated with the same 
urgency but should be assessed fully. - B./. 
Grylack. 


United Liverpool Hospitals 
Liverpool, England 

423 SCHNEIDER, H.; & VASSELLA, F. 
Zerebraler gigantismus (Cerebral gigan- 
tism). Helvetica Paediatrica Acta, 


26(1):2-13, 1971. 


Results of clinical and laboratory observations of 
10 cases of cerebral gigantism, along with analysis 
of 59 unpublished cases, indicate that the syn- 
drome is characterized by a typical craniofacial 
dysmorphy, nonprogressive cerebral damage, and 
normal endocrinological functioning. There is no 
clearcut knowledge of the cause and _ patho- 
physiology of this condition, but an unknown 
factor must be present during intrauterine life as 
well as after birth. This may be a hormonal factor 
or an increased response of the somatic cells to 
physiological stimuli related to growth-promoting 
factors. (35 refs.) - A.C. Ryon. 
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Universitats Kinderklinik Bern 
Bern, Switzerland 


424 HARTOFILAKIDIS-GAREFALIDIS, G.; 
MATSOUKAS, J.; PANTAZOPOULOS, 
TH.; & GIANNIKAS, A. Undescribed 
cranio-auriculo-radial syndrome. Helvetica 


Paediatrica Acta, 26(1):75-77, 1971. 


A previously unreported combination of radial 
aplasia, associated with ulnar hypoplasia, mal- 
formed ear, MR, and a peripheral type palsy of the 
facial and auditory nerve on the same side, was 
found in a 12-year-old male patient. The child was 
1 of 2 siblings of normal, nonconsanguineous 
parentage. No similar occurrence was found by 
tracing the pedigree of 3 successive generations of 
both families. The physical features included: (1) 
unilateral absence of the radius with associated 
ulnar hypoplasia and ear defects; (2) right ear 
prominence and left ear malformation; (3) de- 
formed face and skull with a slanting appearance. 
A hypacusia from the left ear was accentuated. No 
abnormality of the circulatory system was found. 
Laboratory examination revealed that white blood 
cell and platelet counts, hemoglobin, and serologic 
data for syphilis were within normal range. An 
X-ray of the skull revealed marked hypoplasia of 
the left petrous bone. (3 refs.) - A.C. Ryon. 


Orthopedic Clinic of Athens University 
Athens, Greece 

425  DRILLIEN, C.M. Perinatal factors affect- 
ing mental development of low birthweight 
infants. In: Cavanagh, J.B., ed. The Brain 
in Unclassified Mental Retardation. Balti- 
more, Maryland, Williams & Wilkins, 1972. 
Part 4, Chapter 1, p. 155-169, discussion, 
169-171. 


A number of perinatal factors may affect mental 
development of low birthweight infants, as indi- 
cated in a longitudinal study of a group of 
newborns weighing less than 2,000g. The study 
centered on genetic background, familial and 
maternal characteristics, intra-and extra-uterine 
environment, and immediate postnatal care. It 
appears that these infants can be divided into 3 
main categories. One group includes those who 
were prematurely delivered and/or of low birth- 
weight, mainly as a result of fetal developmental 
abnormality. In this class, there was a high 
incidence of congenital defects and mental and 
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neurological deficits. Infants were small-for-date or 
appropriate weight, and there was an excess of 
very small-for-date (SFD) babies. A second group 
includes the growth-retarded infant (all SFD) who 
has suffered from hypoxia and malnutrition during 
the third trimester of pregnancy, as well as the 
appropriate-weight but postnatally malnourished 
child. Such infants were not as likely to have 
severe handicaps but showed some degree of MR 
and minor neurological defects as they grew older. 


The last group is the prematurely delivered infant, 
whose birth was precipitated by complications 
such as antepartum hemorrhage, attempted abor- 
tion, and cervical incompetence. These children 
were potentially normal and showed a marked 
improvement as a result of improved methods of 
premature baby care. (12 refs.) - A.C. Ryon. 


University of Manchester 
Manchester, England 
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426 MOIR, A. T. B.; HALLIDAY, J.; & WIL- 


LIAMS, I. R. Lack of effect of folic-acid 
administration on cerebral metabolism. 
Lancet, 2(7728):798-800, 1971. 


Studies involving the oral administration of folic 
acid to dogs have revealed no effect on the 
concentration of 5-hydroxyindol-3-ylacetic acid, 
homovanillic acid, or cerebrospinal fluid folate 
activity. During the experiment, once a control 
baseline had been established for each dog, 2.5mg 
folic acid was administered twice daily. This dose 
is equivalent to a daily human intake of 30mg, 
twice the normal pharmacologic dose used in most 
studies. While analysis revealed no alteration of 
folate activity in the brain, there was a marked 
increase in folate activity in plasma and plasma 
ultrafiltrate. Overall, these findings of no mental 
change confirm similar results in recent studies 
involving epileptics on anticonvulsant therapy and 
in patients with senile dementia. The evidence in 
all of these studies goes against the notion of 
central toxic actions previously proposed for folic 
acid. (35 refs.) - N. Mize. 


Edinburgh University 
Edinburgh EH8 9JZ, Scotland 


427 JUBERG, RICHARD C.; & HELLMAN, C. 
DAVID. A new familial form of convulsive 
disorder and mental retardation limited to 
females. Journal of Pediatrics, 
79(5):726-735, 1971. 


An apparently unique familial pattern of con- 
vulsive disorder and MR in 4 generations of related 
females appears to be genetically transmitted by a 


single gene with sex-limited expression. In the 
affected females, the onset of convulsions—all of 
the generalized tonic-clonic type—ranges from 
6-18 months and is often associated with febrile 
illnesses. The associated MR appears to be a 
complication of the primary convulsive disorder, 
since only half the females with the convulsive 
disorder are also MR and since no person in the 
kindred is only MR. When present, the develop- 
mental retardation varies from profound to mild. 
Electroencephalograms of the affected females 
show diffuse and variable abnormalities with no 
unique or consistent patterns in evidence. Roent- 
genograms, clinical pathology results, and cyto- 
genetic studies were all normal. (17 refs.) - N. 
Mize. 


Louisiana State University School of Medicine 
Shreveport, Louisiana 71101 


428 REYNOLDS, E.H.; PREECE, J.; & JOHN- 
SON, A. L. Folate metabolism in epileptic 
and psychiatric patients. Journal of Neur- 
ology, Neurosurgery, and Psychiatry, 
34(6):726-732, 1971. 


Folate metabolism was examined in epileptic 
inpatients and outpatients suffering from psy- 
chiatric illness and nonepileptic inpatients with 
psychiatric illness. Serum and red cell folate levels 
and serum vitamin B,2 levels were estimated in 
these Ss as well as in normal controls. Significant 
lowering of serum folate and red cell folate levels 
was observed in epileptic patients with psychiatric 
illness, and a less significant fall in red cell folate 
levels was found in nonepileptic psychiatric pa- 
tients. Serum folate levels less than 2.5ng/ml were 
found in 2 controls, 7 outpatient epileptics, 29 
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inpatients, and 10 nonepileptic patients. Red cell 
folate levels less than 100ng/ml were found in 2 
nonepileptic patients. A significant correlation was 
found between serum and red cell folate values in 
control, epileptic, and nonepileptic patients. In the 
epileptic patients, there was a significant associa- 
tion between low serum and red cell folate levels 
and the presence of psychiatric illness. It is 
probable that anticonvulsant drugs are responsible 
for folate levels in epileptics; possibly psycho- 
tropic drugs are a causative factor in nonepileptic 
patients as well as dietary deficiency, physical 
illness, and chronicity of mental illness. (36 refs.) - 
A.C. Ryon. 


National Hospital for Nervous Diseases 
London, England 


429 SYLVESTER, P. E.; & ROY, R. K. Hemis- 
pherical response to fine touch in normal 
and mentally subnormal epileptic subjects. 
Journal of Mental Deficiency Research, 
15(4):303-309, 1971. 


The response time to light touch applied to the 
back of hand was investigated in 9 normal Ss (CA 
19-40 years) and 9 MR epileptic Ss (CA 20-35, 1Q 
50-70), all with intact motor and peripheral 
sensory systems. A fine touch applied to the back 
of the hand of a normal S elicited a significantly 
faster contralateral than ipsilateral motor response. 
Response was significantly faster when the stimu- 
lus was applied to the left hand than when it was 
applied to the right in respect to both types of 
response. When the experiment was repeated with 
the MR Ss, overall performance was very variable. 
Unlike the normal group, there was no significant 
difference between the right and the left ipsilateral 
responses. In the normal results, contralateral 
response speed was significantly faster. The 2 
groups differed significantly in the 2 ipsilateral and 
contralateral situations at the 0.001 level. Normal 
Ss were significantly superior in situations where 
the right hemisphere was involved in the process of 
receiving tactile sensory stimulation. (8 refs.) - B./. 
Grylack, 


St. Lawrence’s Hospital 
Caterham, Surrey, England 


430 BOSHES, LOUIS D. Medical treatment of 
seizures in children. Diseases of the Nerv- 
ous System, 32(10):686-689, 1971. 
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In view of the large number of anticonvulsant 
drugs presently available, a program should be 
implemented for each child with seizures, and 75% 
of these children should obtain complete seizure 
control. Drug combinations should be used when a 
single drug fails to control symptoms. For sound 
seizure therapy, only 1 drug should be introduced 
or discontinued during a 2-week period in order to 
determine toxic reactions to an adequate degree. 
Environmental manipulation may present a signifi- 
cant hindrance to medical treatment, in that 
phenomena as varied as exotic sounds or large 
quantities of soft drinks may activate seizures. 
While teachers and family do aid in this manage- 
ment, the child himself must be the most active 
participant within his treatment experience. Treat- 
ment of children with the seizure state varies 
greatly from child to child, and physicians must 
recognize that seizures cannot be brought under 
control in some children. - B./. Gry/ack. 


Research and Educational Hospital 
Chicago, Illinois 


431 HUTTENLOCHER, P. R.; WILBOURN, A. 
}.; & SIGNORE, J. M. Medium-chain tri- 
glycerides as a therapy for intractable 
childhood epilepsy. Neuro/ogy, 
21(11):1097-1103, 1971. 


A new ketogenic regime involving the use of 
medium-chain triglycerides in the treatment of 
intractable childhood epilepsy is described and 
case material presented. Ketosis is induced by the 
feeding of medium-chain triglycerides (MCT), re- 
sulting in a diet that requires less carbohydrate 
restriction and is more palatable and easier to 
prepare than the standard ketogenic diet. The 
anticonvulsant effect of the MCT diet is at least 
equivalent to the 3:1 ketogenic diet, and initial 
results suggest that it may be superior. The diet 
appears to be especially effective in children with 
minor motor (akinetic and myoclonic) seizures. 
Side effects have been limited to occasional 
abdominal cramps and diarrhea and to a mild, 
asymptomatic hypoglycemia. (18 refs.) - A.C. 
Ryon. 


Yale University School of Medicine 
New Haven, Connecticut 


432 HORYD, W. L’epilepsie de type ‘‘Petit 
mal.”’ Aspect therapeutique et electroen- 
cephalographique (“Petit mal” epilepsy. 
Therapeutic and electroencephalographic 
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aspects). Revue Neurologique, 125(3):249, 
1971. (Abstract) 


In the light of difficulties connected with the 
precise diagnosis of petit mal epilepsy and with 
electroclinical correlations with crises, a scheme 
for treatment was elaborated and verified by 
therapeutic results. Twelve cases of petit mal 
epilepsy whose crises were registered on the EEG 
were selected for confirmation. These data indi- 
cated that intercritical anomalies in the temporal 
region as well as the onset of electric discharges in 
the region do not change the classification of the 
crisis which falls within the category of petit mal 
epilepsy and which responds to treatment with 
succinimides and diones. - B./. Gry/ack. 


Pruszkow, Poland 


433 WATSON, J. D.; & SPELLACY, W. N. 
Neonatal effects of maternal treatment 
with the anticonvulsant drug diphenyl- 
hydantoin. Obstetrics and Gynecology, 
37(6):881-885, 1971. 


Fifty-one infants delivered to 42 mothers receiving 
diphenylhydantoin, alone or in combination with 
other anticonvulsant medications, for seizure dis- 
orders were compared for neonatal effects with a 
group of control infants. Differences between the 
2 groups in maternal age, parity, weight of 
neonates, and Apgar scores were not significant. 
Differences in the incidence of complications 
during pregnancy were also insignificant, 8 drug 
and 6 control pregnancies being complicated with 
toxemia and 6 drug and 4 control pregnancies 
being accompanied by a complicating anemia 
(hemoglobin less than 10 g%). Ten infants in the 
control group and 7-in the drug group were 
premature. Control neonates had no problems, 
while 4 neonatal problems developed in the drug 
group; 1 infant (1.9%) had severe coagulation with 
clinical bleeding, and 3 (5.8%) had congenital 
anomalies involving the nervous, skeletal, and 
cardiovascular systems. The differences in inci- 
dence between the 2 groups (5.8 versus 0%) were 
not statistically significant, however. Thus, for 
practical purposes, if diphenylhydantoin does have 
a teratogenic effect, it is an extremely mild one, 
and it would seem \appropriate to continue to 
administer the drug to pregnant women in view of 
the severity of the disease under treatment. (23 
refs.) - B./. Grylack. 


20 South Park Street 
Madison, Wisconsin 53715 


434 BAGLEY, CHRISTOPHER. Social, 
psychological and neurological factors and 
behaviour disorders in epileptic children: a 
taxonomic study. Acta Paedopsychiatrica, 
38(3):78-89, 1971. 


A wide range of measurements of social, psycho- 
logical, and biological aspects of childhood epil- 
epsy was carried out with 118 children in whom 
epilepsy was not associated with any other handi- 
cap. Ss were 74 males and 44 females with mean 
CA of 12.5 years and mean IQ of 98.8. Measure- 
ments were independent of each other as far as 
possible. Data were analyzed by 3 separate princi- 
pal components analyses. Thirty-nine symptoms of 
disturbed child behavior were reduced to 5 
symptom clusters, and a similar analysis was 
carried out with 18 parental attitude and behavior 
items. The results indicated that aggressive behav- 
ior is associated with mother’s criticism of child, 
father’s criticism, and the child’s mother being 
depressed and nonsupporting. They also suggested 
that brain-injured children tend~ to be aggressive 
and to have low IQs, abnormal discharges from 1 
or both temporal lobes, minor fits, and early onset 
of fits. Sexual acting out behavior was character- 
istic of children with high 1Q and from working 
class homes, whereas depressed-psychotic behavior 
was the province of boys, children of higher IQ, 
children from middle-class homes, and children 
with normal EEG, minor major fits, and fits of 
relatively recent onset. No relationship was found 
between the disturbing manifestation of fits and 
disturbed behavior. (14 refs.) - 8./. Grylack. 


University of Sussex 
Falmer, Brighton, England 


435 O’DONOHOE, N. V. Abdominal epilepsy. 
Developmental Medicine and Child Neu- 
rology, 13(6):798-800, 1971. 


Evidence of the existence of abdominal epilepsy as 
a Clinical entity is reviewed. The general consensus 
of opinion appears to support the view that it does 
exist and, although uncommon, it is not a rare 
condition. Specifically, support was found for the 
central representation of abdominal sensation in 
the medial temporal region. Credit for first de- 
scribing the condition is commonly attributed to 
Trousseau, and the most comprehensive recent 
review of the subject was made by Douglas and 
White, who described 28 cases with recurring 
abdominal pain in patients ranging in age from 4 
to 26 years, whose medical and surgical histories 
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were all negative. A controversy related to ab- 
dominal epilepsy and its EEG correlates also 
exists, especially regarding the 14 and 6cps posi- 
tive spikes or transients occurring in the light stage 


of sleep. (21 refs.) - A.C. Ryon. 


Our Lady’s Hospital for Sick Children 
Crumlin, Dublin 12, Ireland 
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436 PFANDLER, U. L’action mutagene des 
substances chimiques, et les mesures de 
protection du patrimoine genetique de 
homme. (The mutagenic action of chem- 
ical substances and measures of protection 
for man’s genetic inheritance). Journal de 


Genetique Humaine, 19(3):239-260, 1971. 


The widespread nature of environmental pollution 
appears to have threatened the survival of the 
human race and the transmission of genetic inheri- 
tance from 1 generation to another. Chemical 
substances, in particular, appear to cause genetic 
mutations in humans. Prominent among such 
substances are urethane, phenol, formaline, acri- 
dine, nitric acid, hydrogen peroxide, the organic 
peroxides, ethylene-imine, 5-bromo-uracile, 5-bro- 
mo-oxyuridine, colchicine, and 2-aminopurine. 
The induction of chromosomal aberrations and 
point mutations by such substances has also been 
noted in micro-organisms, drosophila, and mam- 
mals. During the period 1961-1971, therefore, a 
variety of experiments have been conducted using 
many different methods to analyze the role that 
chemicals play in causing genetic abnormalities. A 
great deal of emphasis in this research has been on 
discovering methods of protecting the genetic 
inheritance of the human race. (2 refs.) - A.C. 
Ryon 


17, rue de la Paix 
2300 La Chaux-de-Fonds 
Switzerland 


437 BODENSTEINER, J.B.; & ZELLWEGER, 
H. Trisomy E/trisomy G mosaicism: A 
report of two cases. Helvetica Paediatrica 


Acta, 26(1):63-70, 1971. 


A follow-up study of 1 case of a patient born with 
typical features of Down’s syndrome and of 
Edward’s syndrome (trisomy E) and observations 
of a second patient who had an extra chromosome 
E, despite few clinical manifestations of trisomy E, 
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are reported. Both cases of trisomy E revealed a 
chromosomal mosaicism with 2 (case 2) and 4 
(case 1) cell clones, respectively. The numerically 
prevalent clones of case 1 indicated either an extra 
chromosome G or an extra chromosome E, where- 
as in case 2, only G trisomic and E trisomic cells 
were present. Specifically, case 1 had a 46, XY/47, 
XY E+/47, XY, G+/48, XY, Gt, E+ mosaicism 
with clinical features of trisomy 18 and mongo- 
lism. The extra chromosomes involved chromo- 
some 18 and an extra chromosome 21 or Gm. Case 
2 had a 46, XY, E+/47, XY, G+ mosaicism and 
only faintly resembled the 18 trisomy syndrome, 
with no sign of mongolism. The clinical findings 
revealed much similarity with a specific type of 
nonmongoloid trisomy G. This patient therefore 
appears to be the first reported case of a chromo- 
somal mosaicism with an E trisomic cell popula- 
tion and a second trisomic cell line with an extra, 
autosomal-nonmongoloid G chromosome or G-like 
structure. (8 refs.) - A.C. Ryon. 


University of lowa (Pediatrics) 
lowa City, lowa 52240 


438 PRATS, }.; SARRET, E.; MORAGAS, A.; 
& MARTIN, C. Triploid live full-term 
infant. Helvetica Paediatrica Acta, 


26(2): 164-172, 1971. 


A case of triploid mosaicism was observed in a live 
full-term infant, a relatively rare phenomenon 
since it is normally associated with spontaneous 
abortion. The infant, born with triploidy 69,XXY, 
lived for 36 hours and had cranial anomalies, 
lumbosacral myelomeningocele, club feet, mal- 
position of the fingers, cryptorchidism, and hypo- 
spadia. There was a large placenta with hydatiform 
degeneration. The peripheral blood was analyzed 
cytogenetically and showed a single cell line. In 10 
percent of the testes and thymus cells, Barr bodies 
were present. Nuclear size was also increased. 
Results of the pathological analysis showed the 
presence of hydrocephaly, agenesis of corpus 
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callosum, adrenal hypoplasia, myocardial fibrosis, 
congenital glomerulosclerosis with unilateral renal 
dysplasia, and hyperplasia of the Leydidg cells. 
Although these findings are of potential value to 
the study of the rare phenomenon, the cause for 
its great lethality remains unknown because the 
abnormalities associated with it are not basically 
incompatible with continued life. (17 refs.) - A.C. 
Ryon. 


Children’s Hospital of the ‘Seguridad Social” 
Barcelona, Spain 


439 BENSON, P.F. Biochemical abnormalities 
in chromosome anomalies. Lancet, 
2(7735):1200-1201, 1971. (Letter). 


The recent report that blood  galactose- 
1-phosphate uridyltransferase activities in trisomy 
E may be high, low, or normal appears to conflict 
with the large number of studies in the literature 
on enzyme activity in chromosomal anomalies. In 
erythrocytes alone there are contradictory findings 
on the behavior of at least 12 distinct enzymes in 
Down’s syndrome. Insufficient standardization of 
controls, employment of different units, or varia- 
tion in many biochemical values may explain such 
discrepancies. Due to the number of Ss investi- 
gated (37 controls and 41 with Down’s syndrome), 
the difference between the means for rate of 
incorporation of '*C-glycine into leukocyte pro- 
tein during 4 hours of incubation with isotope 
(controls 126.3 and Down’s syndrome 172.9 
c.p.m. per 10° leukocytes) is highly significant 
(p< 0.001). However, it is apparent that there 
could be a chance drop, rise, or no change in 
incorporation rates by Down’s leukocytes if small 
random samples of Ss were studied. (15 refs.) - 
B.J. Grylack. 


Guy’s Hospital 
London S.E.1, England 


440 ARMENDARES, SALVADOR; BUEN- 
TELLO, LEONOR; & SALAMANCA, 
FABIO. An extra small metacentric auto- 
some in a mentally retarded boy with 
multiple malformations. Journal of Medi- 
cal Genetics, 8(3):378-380, 1971. 


An 11-year-old SMR boy with multiple congenital 
malformations was observed. Chromosome 
analysis of peripheral blood leukocytes showed a 
modal number of 47, the extra chromosome being 
a small metacentric chromosome without satel- 
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lites. Autoradiographic analysis showed normal 
replicating patterns in the proband; the extra 
metacentric was not late-replicating. The clinical 
and dermatoglyphic findings in the present case 
strikingly resemble those in 1 of 7 patients with 
extra small metacentric chromosomes previously 
reported, suggesting that the extra chromosome 
may have a similar origin in them. Both cases 
revealed distinctive facial appearance, asymmetry, 
and dermatoglyphics. (10 refs.) - B./. Grylack. 


Instituto Mexicano del Seguro Social 
Mexico, DF, Mexico 


441 GENEST, PAUL; BOUCHARD, MARC; & 
POTY, JACQUELINE. Partial deletion of a 
group-F (19-20) chromosome in a physi- 
cally handicapped psychiatric male patient. 
Journal of Medical Genetics, 8(3):374-377, 
1971. 


A partially deleted group F chromosome was 
found in a 22-year-old malformed SMR patient. In 
the few cases of group F chromosomal anomalies 
reported previously, the disorders seemed to result 
from clonal evolution, a theory supported by the 
fact that the cytogenetic study revealed the 
presence of group F chromosomal abnormalities in 
less than 100% of the cells examined in the 
majority of these cases. Moreover, defects of this 
type were observed in hematological disorders 
only. In contrast, the mental and physical state of 
the propositus was greatly altered, but laboratory 
analyses did not reveal any hematological dis- 
turbance. Furthermore, the F chromosome dele- 
tion was present in the totality of cells studied. 
Although parents and sibs were not available for 
examination, it was hypothesized that the pheno- 
typic alterations of the propositus are related to 
his chromosomal abnormality. (8 refs.) - B./. 
Grylack 


Laval University 
Quebec, Canada 


442 GROTSKY, HAROLD; HSU, LILLIAN 
Y.F.; & HIRSCHHORN, KURT. A case of 
cri-du-chat associated with cataracts and 
transmitted from a mother with a 4/5 


translocation. /ournal of Medical Genetics, 
8(3):369-371, 1971. 


A child was reported with crying cat syndrome 
who also had cataracts and whose partially deleted 
number 5 chromosome was transmitted from a 
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mother with a balanced reciprocal translocation 
t(4q+; 5p-). Although it is possible that the 
occurrence of this syndrome and cataracts in the 
same propositus is a coincidence, the probability 
exists that cataracts are an integral but rare 
component of this syndrome. The mother of the 
propositus had a stillborn and an abnormal child, 
and she was unable to conceive in 6 years. It may 
be that subfertility, abnormal offspring, and multi- 
ple abortions result from a balanced structural 
chromosomal abnormality including translocation 
and inversion (structural heterozygote). (9 refs.) - 
B.J. Grylack. 


Mount Sinai School of Medicine 
New York, New York 


443 ERDTMANN, B.; GOMES DE FREITAS, 
A.A.; DE SOUZA, R.P.; & SALZANO, 
F.M. Klinefelter’s syndrome and G tri- 
somy. Journal of Medical Genetics, 


8(3):364-368, 1971. 


A malformed 2-year-old boy presented simultane- 
ously with XXY set of chromosomes and an 
additional chromosome in the G group. He had 
brachycephaly, low-set and malformed ears, atypi- 
cal dermatoglyphics, well-developed hair distribu- 
tion, underdeveloped genitalia, and cardiovascular 
problems. Cytogenetic studies revealed that 48 of 
the 50 cells counted from a peripheral blood 
sample had 48 chromosomes; all 11 cells kary- 
otyped showed a pattern compatible with an XXY 
G+ constitution. Since the features of the proposi- 
tus were not distinctive enough for a diagnosis of 
mongolism, it was considered that he might have 
22 trisomy, besides the sex chromosome disturb- 
ance. Review of 13 other cases with Klinefelter’s 
syndrome and mongolism and comparison with 
the present case emphasized his atypical dermato- 
glyphics (in contrast to a mongolian pattern in 7 
of those cases) and his lack of eye abnormalities, 
fissured tongue, or short hands and fingers as well 
as normal histological picture for the tests (versus 
speckling of the iris, cataract, and nystagmus in 3 
of 6 patients, fissured tongue in 5 of 6, short 
hands and fingers in 6 of 7, and atrophic change in 
the testes in 3 of 6 Ss). (15 refs.) - B.J. Grvlack. 


Universidade Federal do Rio Grande do Sul 
Porto Alegre, RS, Brazil 
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444 BOCIAN, MAUREEN; KRMPOTIC, EVA; 
SZEGO, KATARINA; & ROSENTHAL, 
IRA M. Somatic stigmata of Turner’s 
syndrome in a patient with 46,XYq-. 
Journal of Medical Genetics, 8(3):358-363, 
1971. 


A 24-year-old patient with 46,XYq- karyotype 
presented with several of the stigmata of Turner’s 
syndrome (short fourth metacarpal, understature, 
and shield-chest). The presence of primary amen- 
orrhea associated with failure to develop secon- 
dary sex characteristics before medication indica- 
ted the presence of hypoplastic ovaries consistent 
with Turner’s syndrome. The presence in the 
karyotype of an extra chromosome resembling 
chromosome number 17-18, associated with the 
absence of a C chromosome, indicated deletion of 
about two-thirds of the long arm of an X 
chromosome. Contrary to the prevailing\hypoth- 
esis, the findings in the present case and a review 
of the literature showed that somatic stigmata of 
Turner’s syndrome can occur in patients with 
46,XXq- as well as in those with 46,XXp-. Tri- 
tiated thymidine studies revealed a late-replicating 
pattern to be evident for the abnormal X chromo- 
some in all of the cells suitable for analysis. 25 
refs.) - B.J. Grylack. 


Cook County Hospital 
Chicago, Illinois 

445 GRACE, ELIZABETH; DRENNAN, J.; 
COLVER, DOREEN; & GORDON, R.R. 
The 13q- deletion syndrome. /ournal of 
Medical Genetics, 8(3):351-357, 1971. 


Two Ss presented with the clinical and cytogenetic 
features of the 13q- deletion syndrome. Clinical 
features were MR (microcephaly), ptosis, retino- 
blastoma, protruding maxilla, facial asymmetry, 
imperforate anus, and pelvic girdle anomalies. In 
the first propositus, sex chromatin was negative; 
the karyotype of the major cell line was 46,XY,Dr, 
and results from terminal labeling indicated the 
ring replaced a number 13. In the second case, sex 
chromatin was positive; the karyotype was 
46,XX,Dr, and here, too, the ring replaced a 13. 
The clinical manifestations seemed to resemble 
cases previously described, but the 2 propositi 
differed markedly from each other: thus, al- 
though the facies were similar and there was gross 
MR in each, case 1 had gross malformations of the 
spine, eyes, and genitalia. These differences could 
be due to the fact that the D group is made up of 
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3 pairs whose individual members were not recog- 
nizable until recently, that the extent of the 
deletion may vary within the very same chromo- 
some, or that duplication and/or deletion of 
additional segments of the ring can occur in the 
case of ring chromosomes. (22 refs.) - B./. Gry- 
lack. 


Royal Hospital for Sick Children 
Edinburgh, Scotland 


446 FINLEY, W.H.; FINLEY, S.C.; & MON- 
SKY, D. An extra small metacentric 
chromosome in association with multiple 
congenital abnormalities. Journal of Medi- 


cal Genetics, 8(3):381-383, 1971. 


An 8-year-old SMR Caucasian female presented 
with multiple congenital abnormalities in associa- 
tion with an extra metacentric chromosome which 
is smaller than a member of the G group. The most 
marked features of the proposita were micro- 
cephaly, skull asymmetry, blepharitis, flexion of 
the fifth finger, and scoliosis. Comparison of the 
physical features of this patient with those of 
other reported patients with an apparently similar 
extra small metacentric chromosome did not 
permit identification of this extra genetic material. 
It was concluded from autoradiographic studies 
that this metacentric chromosome replicated early 
in the S phase of the cell cycle. Although the 
origin of this extra chromosome could not be 
determined, the karyotype abnormality was con- 
sidered to be the cause of the severe MR. (16 refs.) 
- B.J. Grylack. 


University of Alabama 
Birmingham, Alabama 35233 


FRANCIS, SARAH. The effects of own- 
home and institution-rearing on the behav- 
ioural development of normal and mongol 
children. Journal of Child Psychology and 
Psychiatry and Allied Disciplines, 
12(3):173-190, 1971. 


447 


Four groups of children were used in a comparison 
of the effects of home- and institution-rearing on 
the development of play behavior. Ss were home- 
reared and inst-reared children diagnosed at birth 
as mongols (MA 2 yrs and less, CA less than 4 
years) and home-reared and _institution-reared 
normal children (CA less than 2 yrs). Early, simple 
types of behavior that were little related to the 
external world were replaced by locomotion and 
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manipulatory types of behavior in mongols and 
normal Ss, differences being evident between 
home-and institution-reared mongols and between 
home-and institution-reared controls in the fre- 
quency with which different types of behavior 
were performed and in the distribution of visual 
attention to various factors in the environment. 
The lower developmental level of the inst-reared Ss 
did not account adequately for these behavioral 
differences; rather, environmental factors were 
found responsible. By altering the environmental 
conditions of the inst-reared children to resemble 
more closely those of the home-reared children, 
the behavior of the first group became more like 
that of the latter group. The fact that behavioral 
differences between both mongol groups were 
greater than those between both normal groups 
might have resulted from the greater alertness of 
the normal Ss or from the more depriving nature 
of institutions for mongols. (43 refs.) - B/. 
Grylack. 


Australian National University 
Canberra, A.C.T., Australia 


448 LUTHARDT, FRED W.; & PALMER, 
CATHERINE G. X chromosome long arm 
deletion in a patient with Down’s syn- 
drome. Journal of Medical Genetics 
8(3):387-391, 1971. 


Chromosomal analysis of cells from an 8-and- 
three-quarters-year-old Caucasian female with tri- 
somy 21 plus a long arm deletion of the X 
chromosome revealed a 47,XXq-,21+ karyotype. 
The fact that the patient failed to satisfy any of 
the 4 criteria suggested by Becker (1963), through 
which an ambiguous chromosome in a phenotypic 
female can be proven to be a Y chromosome, 
supported its identification as a Y chromosome. 
Two cytogenetic studies employed to prove that 
the medium-sized acrocentric chromosome rep- 
resented an X chromosome with a long arm 
deletion effectively verified that an abnormal 
acrocentric chromosome observed in the karyo- 
types of this patient was an Xq- not a Y. The 
clinical features of the patient were those of 
Down’s syndrome. It was postulated that a break 
in the long arm of the X chromosome could have 
occurred during parental gametogenesis, the result- 
ing Xq- chromosome possibly influencing a non- 
disjunctional event which culminated in trisomy 
21, according to the ‘distributive-pairing hypoth- 
esis’ (Grell, 1967). (23 refs.) - B.]. Grvlack. 
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Indiana University Medical Center 
Indianapolis, Indiana 


449 KELCH, ROBERT P.; FRANKLIN, 
MARGERY; & SCHMICKEL, ROY D. 
Group G deletion syndromes. Journal of 
Medical Genetics, 8(3):341-357, 1971. 


Two new cases of group G deletion syndromes 
were observed. In the first propositus, the pattern 
was characterized by a unique ‘antimongoloid’ 
appearance with typical facies, hypertonicity, and 
severe cardiovascular, renal, and genitourinary 
anomalies. The second propositus showed another 
less distinctive pattern of anomalies, consisting of 
MR, hypotonia, flat nasal bridge, epicanthal folds, 
bifid uvula, cutaneous syndactyly, and minor 
skeletal abnormalities. Although the anomalies of 
both proposita were attributed to their chromo- 
somal aberrations, the association of a set of 
anomalies with a particular chromosomal defect 
does not prove a cause and effect relationship; 
group G deletions have been reported without 
associated anomalies, and familial short arm dele- 
tions of group G chromosomes have been found in 
patients with leukemia and numerous congenital 
malformations. (13 refs.) - B./. Grylack. 


University of Michigan Medical Center 
Ann Arbor, Michigan 48104 


450 KAJII, TADASHI. Pseudomosaicism in 
cultured amniotic-fluid cells. Lancet, 
2(7732):1037, 1971. (Letter) 


Experiences with culturing 453 cases of induced 
abortuses of apparently normal karyotype has 


revealed significant differences between the num-. 


ber of cells with additional chromosomes found in 
the amniotic-fluid-cell culture and the number 
found in embryonic-tissue culture. The incidence 
of mosaicism is much lower in the latter, indicat- 
ing that any findings of mosaic trisomy in amni- 
otic fluid cultures should be interpreted with 
extreme caution. Possibly in vitro modifications of 
amniotic fluid cells during the culturing process 
could account for the observed pseudomosaicism. - 
N. Mize. 


University Clinic of Gynecology and Obstetrics 
Geneva, Switzerland 


451 SEVER, FRANCESCA; TIEPOLO, L.; & 
SCAPPATICCI, SUSI. Identification of the 
Y chromosome by the fluorescence tech- 
nique in an XY/XO gonadal dysgenesis. 
Acta Paediatrica Scandinavica, 
60(6):716-719, 1971. 
In a 16-year-old female phenotype with sexual 
hypoplasia, streak gonads, and gonadal dysgenesis, 
peripheral blood cultures were XY. Tissues from 
Fallopian tube and skin were found to be XY/XO, 
and the Y chromosome was identified by the 
fluorescence technique. Clinical features and 
histological findings agree with a diagnosis of 
Turner’s syndrome. (8 refs.) - O. Shoemaker. 


University of Pavia 
Italy 


452 WHITE, BEVERLY J.; VAN DE WATER, 
LISA C.; TJ10, JOE-HIN. A family with 
balanced translocation, t(Sp-;Gp+). Journal 
of Medical Genetics, 8(2):188-194, 1971. 


A report is presented of the discovery of a family 
group including mother and 2 of her 3 children 
possessing a rare reciprocal translocation, of the 
type t(5p-;Gp+). The balanced translocation was 
transmitted genetically from the mother to her 
children. Karyotypes of the remaining members of 
the family and the third son were normal. Pheno- 
typically, everyone was also normal, although 1 of 
the sons with the translocation suffered from a 
learning disorder. The results of chromosome 
analysis of family members indicated that in all 
cases cells with less than 46 chromosomes were 
due to random loss of chromosomes from dif- 
ferent groups. No dermatoglyphic or blood 
abnormalities were present. A review is also 
presented of similar cases, which indicates that 
such balanced carriers are a significant source of 
children with duplication or deficiency (cri- 
du-chat) syndromes. (16 refs.) - A.C. Ryon 


National Institute of Arthritis and Metabolic Diseases 


Bethesda, Maryland 


453 DUBOWITZ, VICTOR; COOKE, PATRIC- 
1A; COLBER, DOREEN; & HARRIS, 
FRANK. Mental retardation, unusual 
facies, and abnormal nails associated with a 
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Group-G ring chromosome. Journal of 
Medical Genetics, 8(2):195-201, 1971. 


A report is presented of 2 unrelated male children 
who had stable ring chromosome of the G group, 
associated with severe MR, as well as unusual 
facies and pachyonychia congenita of the toenails. 
These cases did not resemble any previously 
reported cases of this condition. In both cases 
there was a ring chromosome in the G group which 
was smaller than the other chromosomes of the 
group. The ring was constant in size as related to 
the rest of the group and was only occasionally 
missing entirely, indicating stable behavior. It 
therefore appears likely that the 2 cases showed 
partial monosomy of the G group uncomplicated 
by duplications and/or subsequent deletions such 
as would be produced by a breakage-fusion-bridge 
cycle. Both karyotypes were 46,XY,Gr. Their 
parents were normal phenotypically and karyo- 
typically. In the case of the first patient, marker 
studies of the child and his parents did not 
demonstrate any loci referable to the abnormal G 
group chromosome. {10 refs.) = A.C. Ryon. 


Department of Child Health, University of Sheffield 
Sheffield, England 


454 LAXOVA, RENATA; MCKEOWN, JANET 
A.; SALDANA, P.; & TIMOTHY, J.A.D. A 
case of XYY Down’s syndrome confirmed 
by autoradiography. /ournal of Medical 
Genetics, 8(2):215-219, 1971. 


A case report is presentéd in which audiography 
was used to confirm the presence of the XYY 
Down’s syndrome in a 3-month-old male infant. 
The chromosomes were analyzed in preparations 
from leukocyte and fibroblast cultures. In all cells 
examined, there appeared to be G-trisomy, along 
with an additional small acrocentric chromosome 
having the characteristic morphology of a Y. 
Autoradiographic analysis indicated a labeling 
pattern consistent with that of a late replicating Y. 
No mosaicism was present. It was concluded that 
the autoradiographic method was an adequate way 
of confirming the identity of the extra chromo- 
some. (39 refs.) -A.C. Ryon 


Kennedy-Galton Centre 
Harperbury Hospital, St. Albans, 
Herts., England 
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455 HOLLOWELL, JOSEPH G.; LITTLE- 
FIELD, L. GAYLE; DHARMKRONG-AT, 
AYUT; FOLGER, GORDON M.; HEATH, 
CLARK W., JR; & BLOOM, GERALD E. 
Ring 13 chromosome with normal hapto- 
globin inheritance. Journal of Medical 
Genetics, 8(2):222-226, 1971. 


A case report is presented of a female patient with 
ring 13 chromosome and normal haptoglobin 
inheritance, a condition in contrast with most 
other observations which showed loss of hapfo- 
globin-gene locus. Characteristics of the female 
patient included tetralogy of Fallot, unusual 
facies, MR, and microencephaly. In view of the 
finding that the haptoglobin locus was not on 
chromosome 13, it is suggested that the hapto- 
globin gene was possibly located on a different 
chromosome, probably No. 16. (23 refs.) - A.C. 
Ryon. 


Medical College of Georgia 
Augusta, Georgia 


456 THERKELSEN, A.J.; MOLLER, BODIL; 
& HENNINGSEN, K. A Group ring 
chromosome in a mentally deficient male. 
Journal of Medical Genetics , 8(2):227-230, 
1971. 


A fourth recorded case of ring chromosome 
replacing 1 of the chromosomes in the C-group in 
a MR male patient is presented. The ring chromo- 
some was very stable, as it was present in 126 of 
133 cells analyzed, and it appeared that either 
chromosome 9, 10, or 12 was replaced. The 
frequency of double-sized rings was 3.2 percent. 
Genetic marker examination indicated linkage 
with the adenylate kinase and MN loci only. The 
clinical manifestations in this case were strikingly 
different from those of the 3 earlier reported 
cases, but cytogenically it was similar to one 
described by Turner and others in 1962. (9 refs.) - 
A.C. Ryon. 


University of Aarhus 
Aarhus, Denmark 


457 NEVIN, N.C.; MACLAVERTY, B.; & 
CAMPBELL, W.A.B. A child with ring G 
chromosome (46,XX,Gr). Journal of 
Medical Genetics, 8(2):231-233, 1971. 
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Clinical, cytogenetic, and other laboratory data 
from a child having a ring G chromosome 
(46,XX,Gr) are briefly reported. The patient had 
persistent vomiting and failure to thrive when first 
observed at 4 years of age. Clinical manifestations 
included physical and mental retardation, an anti- 
mongoloid slant to the palpebral fissures, a broad 
and prominent nasal bridge, low-set ears, and 
micrognathia. A brief review is presented of some 
similar chromosomal findings, and it is concluded 
that the patient had features resembling those of 
the antimongolism syndrome. (18 refs.) - A.C. 
Ryon. 


Queen’s University 
Belfast, Northern Ireland 


458 BOBROW, MARTIN; JONES, LILIAN F.; 
& CLARKE, G. A complex chromosomal 
rearrangement with formation of a ring 4. 
Journal of Medical Genetics, 8(2):235-239, 
1971. 


A case report is presented of a 4-year-old male 
child found to have a complex chromosomal 
rearrangement, with formation of a ring 4. Clinical 
manifestations included severe proportional dwarf- 
ism and MR, along with some minor congenital 
abnormalities. All were associated with the 
chromosomal rearrangement involving chromo- 
some No. 4 and a 17-19 chromosome. The 
interpretation of karyotype was 
46,XY,4r/XY,4r,Ep+. This could have developed 
as a 3-break phenomenon, where part of the short 
arms of both No. 4 and a 17-18 chromosome was 
lost. It appears that the ring forms anaphase 
bridges in significant proportion of mitoses, al- 
though keeping an apparent stability in metaphase 
preparations. A. brief review is also presented of 
some similar cases of complex chromosomal rear- 
rangement. (13 refs.) -A.C. Ryon. 


MRC Population Genetics Unit 
Oxford, England 


459 FRACCARO, M.; HULTEN, MAJ; 
JAYAKAR, S.D.; LINDSJO, AGNETA; 
LINDSTEN, J.; & TIEPOLO, L. Additional 
G-like chromosome if a malformed boy. 
Journal of Medical Genetics, 8(2):244-249, 
1971. 


A case report is presented of a severely MR male 
child having an additional G-like chromosome. 
There were no signs of mongolism. A fluorescence 


analysis was made which indicated that this was 
not an extra Y chromosome, morphologically it 
could not be determined whether the chromosome 
was homologous to those of 21-22. Autoradio- 
graphic grain counts were statistically analyzed, 
and the data indicated the possibility that it was 
homologous with 1 of the 2 pairs of G chromo- 
somes. The findings, however, were not sufficient 
to state that this was definitely a case of trisomy 
22. (5 refs.) - A.C. Ryon. 


University of Pavia 
Pavia, Italy 


460 THORBURN, MARIGOLD J. [Incidence 
of trisomy.] /ournal of Medical Genetics, 
8(2):250, 1971. 


Brief comment is made on statistical data regard- 
ing the incidence of chromosomal aberrations in 
different populations and racial groups. Data were 
gathered of births in a West Indies hospital over a 
4 year period and records kept as to the number of 
cases of trisomy. In all cases except 1 of 18 
trisomy, the infants were of Negro or mixed Negro 
and white racial backgrounds, but the makeup of 
the overall birth population was also overwhelm- 
ingly of the same extraction. Two-thirds of the 
patients were born between the months of 
November and February, a finding which does not 
agree with either the peak birth season or with any 
particular climatic event at conception. The data 
support the seasonal clustering effect reported in 
Canadian and British studies of trisomy. (7 refs.) - 
A.C, Ryon. 


461 DEWHURST, C.J. Sex chromosome ab- 
normalities and the gynaecologist. /ournal 
of Obstetrics and Gynaecology of the 
British Commonwealth 78(12):1058-1076, 
1971. 


Buccal smear and chromosome analysis are 2 
means by which the gynecologist can gain infor- 
mation on genotypic determination. Buccal smear, 
the simplest test which will provide data on the 
probable formation of sex chromosomes, may be 
indicated in patients with primary amenorrhea, 
ambiguous sexual development, and_ certain 
patients with secondary amenorrhea and the 
presence of some of the physical signs of gonadal 
dysgenesis. Any chromatin-negative smear or a 
chromatin-positive smear with Barr bodies of 
unusual size or percentage is an indication for 
chromosome analysis on peripheral blood. 
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Chromosome analysis is advisable if any incon- 
sistency is detected, and if precise information on 
karyotypes is to be obtained. Sex chromosome 
abnormalities occur in clinical practice in fairly 
well-defined groups, including gonadal dysgenesis, 
triple X females, Klinefelter’s syndrome, and 
ambiguous sex. The evidence indicates that the 
majority of abnormal abortions are sporadic 
events. Thus, chromosomal study of husband and 
wife after several consecutive abortions is unlikely 
to demonstrate a chromosome fault and especially 
a sex chromosome fault in either. The possibility 
cannot be ruled out entirely, however. (41 refs.) - 
B.J. Grylack. 


Chelsea Hospital for Women 
London, S.W. 3, England 


462 POLANI, PAUL E. Prenatal cytological 
recognition of sex-linked and chromosomal 
abnormalities. Journal of Obstetrics and 
Gynaecology of the British Common- 


wealth, 78(11):1024-1030, 1971. 


A review of the applications of early amniocentesis 
to the sexing of the fetus in relation to risk from 
serious sex-linked diseases and to the detection of 
chromosomal disorders emphasizes 2 com- 
plementary techniques that can be used for sexing 
the interphase nuclei and the culture of amniotic 
cells to detect chromosome abnormality with 
imbalance in high-risk cases. The nuclear-sexing 
method for the heterochromatic X chromosome, 
the Barr-body technique, and interphase sexing 
detecting the presence of the Y chromosome can 
help in the counseling of parents who cannot 
accept the risk of a male child seriously affected 
by an incurable sex-linked disorder resulting from 
a mutant gene, of which the mother is a carrier. 
Nuclear sexing can be done directly and im- 
mediately on the cells, whereas chromosome 
studies involve culturing the cells. The most 
common indication for fetal chromosome analysis 
has been the risk of Down’s syndrome, the greatest 
risks being in fetuses from centric-fusion carriers. 
The rise in culture success rate reported by 
different laboratories has been matched, by a 
steady improvement in karyotyping successes to 
80 or 90% or even higher under optimal condi- 
tions. (40 refs.) -B./. Grylack, 


Guy’s Hospital Medical School 
London, S.E.1, England 


133 


463 STOLLER, ALAN. Community approach 
to mongolism (Down’s syndrome). Medical 
Journal of Australia, 1(12):628-632, 


1971. 


Mongolism (Down’s syndrome), a readily recog- 
nizable and widely occurring mental deficiency 
syndrome whose epidemiology can be establisehd 
more adequately than that of any other syndrome 
and which occurs predominantly in the range of 
moderate and severe subnormality, can act as a 
pardigm for the management of other syndromes 
within this grouping, though it has special features 
of its own. The management of the mongoloid 
person requires a wide range of services, by means 
of which the majority of these individuals should 
be able to be managed in the community in their 
homes or within close proximity. Regional facil- 
ities should include opportunities for short-term 
placements during family crises or for family 
relief, day training centers or special schools, and 
the use of public transport. With regional develop- 
ment of appropriate catchment areas and the 
provision of community facilities, the residential 
institution will be viewed as part of a spectrum of 
community services and will be used flexibly for 
crisis situations. (38 refs.) - B./. Grylack. 


Mental Health Authority 
300 Queen Street 
Melbourne, Victoria 3000, Australia 


464 BOYD, ELIZABETH; ABDULLA, 
USAMA; DONALD, IAN; FLEMING, 
).E.E.; HALL, A.J.; & FERGUSON- 


SMITH, M.A. Chromosome breakage and 
ultrasound. British Medical Journal, 
2(5760):501-502, 1971. 


Human lymphocyte cultures from a healthy adult 
were examined for chromosome damage after 
exposure to ultrasound for 13 hours at 20°C 
followed by 72-hour incubation at 37°C after 
exposure to ultrasound for 10 hours at 37°C 
preceded by 60-hour incubation, and after expo- 
sure to ultrasound for 4 hours at 37°C preceded 
by 72-hour incubation at 37°C, Control cultures 
without ultrasound treatment were set up with 
each experiment. A low frequency of chromatid 
and chromosomal aberrations was found in each 
experiment and control culture, a factor suggesting 
that the long periods of exposure to ultrasound 
had no appreciable effect on chromosome break- 
age under the conditions of the experiments. 
Chromosome aberrations also were not detected 
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when chromosome studies on 6 infants whose 
mothers had received diagnostic ultrasound during 
pregnancy were compared with those on 6 infants 
matched for age and sex whose mothers had not 
recieved ultrasound. (7 refs.) - s, B.J. Grylack. 


University of Glasgow 
Glasgow W.2, Scotland 
465 DARBY, CARYL W.; & HUGHES, D.T. 
Dermatoglyphics and chromosomes in cat- 
eye syndrome. British Medical Journal, 
3(5765):47-48, 1971. (Letter) 


Abnormal dermatoglyphics were reported in a 
2%2-year-old girl having the abnormal marker 
chromosome and typical phenotype of cat-eye 
syndrome. The proposita presented with an extra 
chromosome, morphologically submetacentric 
with satellites on the longer arm. Palm prints 
showed an unusually distal t(axial) triradius and an 
ulnar loop in the proximal hypothenar area on 
both palms. Finger prints showed an unusually 
complex pattern of 6 whorls, 3 ulnar loops, and 1 
double loop. It seems likely that the chromosome 
anomaly in cat-eye syndrome affects the growth 
pattern of dermal ridges, except in mosaics where 
there may not be enough abnormal cells in the 
hands to affect their growth. (10 refs.) - B./. 
Grylack. 


Institute of Child Health 
London W.C. 1, England 
466 HOFFMAN, STEPHEN F.; & RORKE, 
LUCY BALIAN. On finding striated 
muscle in the brain. Journal of Neurology, 
Neurosurgery, and Psychiatry, 
34(6):761-764, 1971. 


A report is presented of the discovery of well- 
developed striated muscle in the leptomeninges of 
a 2-day-old infant with a 13-15 trisomy defect and 
multiple congenital anomalies. Except for arhinen- 
cephaly, minor sulcal abnormalities, and scattered 
microscopic cerebellar dysplasias, the brain was 
well-formed. The extreme rarity of this finding is 
noted, and an attempt is made to explain it on an 
embryological basis. Most reports of heterotopic 
mesenchymal tissues in the nervous system have 
been in the form of tumors, either benign or 
malignant. In the case of the latter, possible causes 
for the presence of the tissue include undif- 
ferentiated perivascular mesenchymal cells, 
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dysembryogenesis, metaplasia from smooth muscle 
fibers, or aberrant tumor cell differentiation aris- 
ing from some other mesenchymal tissue. The 
origin of striated muscle fibers in tumors remains 
unsettled. (17 refs.) - A.C. Ryon.. 


Pennsylvania Hospital 
Philadelphia, Pennsylvania 
467 VALENTINE, G.H.; MCCLELLAND, 
MARILYN A.; & SERGOVICH, F.R.s, The 
growth and development of four XYY 
infants. Pediatrics 48(4):583-594, 1971. 


The growth and development of 4 XYY infants 
ascertained from 1,066 unselected newborn. in- 
fants were followed for 2/2 to 3% years. None of 
them showed any distinctive physical charac- 
teristics, although 3 of the 4 lack aC triradium in 
the palmar dermatoglyphics. All 4 were of normal 
stature. Three appeared to be of normal intellect 
and personality, while 1 was of borderline intel- 
ligence and by age 2 was exhibiting aggressive, 
defiant, and destructive behavior. It seems that in 
infancy there may be no clue, either in physical 
characteristics or in intellectual or emotional 
development, to the presence of an extra Y 
chromosome. For this reason it is difficult to 
ascertain what information, if any, should be given 
parents of such infants as to the probable course 
of development their child may take. (39 refs.) - 
A.C. Ryon. 


War Memorial Children’s Hospital 
London 15, Canada 


468 KERKAY, JULIUS; & ZSAKO, STEVEN. 
Immunoelectrophoretic serum patterns 
associated with mothers of children 
affected with the G,-trisomy syndrome 
(Down’s syndrome). American Journal of 


Mental Deficiency, 75(6):729-732, 1973. 


Serum immunoelectrophoresis patterns of 46 of 
48 mothers of children with G, trisomy revealed 
an extra precipitant line in the gamma-A region, as 
compared with 10 out of 48 control mothers 
matched by age. The line appears to be a protein 
antigen of high molecular weight and occurs in a 
higher proportion of mothers of children with 
Down’s syndrome, and in a lower portion of 
controls, than any other parameter investigated. It 
does not correlate with immunological factors, 
which reinforces the hypothesis of multiple 
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etiologies for G,-trisomy aneuploidy. (7 refs.) - NV. 
Jarvis. 


Cleveland State University 
Cleveland, Ohio 


469 SEMMEL, MELVYN I.; & DOLLEY, 
DIANE GREENOUGH. Comprehension 
and imitation of sentences by Down’s 
syndrome children as a function of 
transformational complexity. American 
Journal of Mental Deficiency, 
75(6):739-745, 1971. 


To determine hierarchies of difficulty in sentence 
comprehension and imitation among TMR Down’s 
syndrome children, 40 TMR (mean IQ 34.3) 
presented with a series of pictures together with a 
series of sentences of varying complexity 
describing what was portrayed. The child was 
asked to point to the picture corresponding to 
each sentence variation. He was then asked to 
repeat modifications of the sentences read by the 
examiner. Mean correct responses for type of 
sentence among the 31 children able to complete 
the task were: kernel, 40.3; passive, 31.5; 
negative, 33.9; negative-passive, 27.4. Neither 1Q 
nor CA was. significantly associated with 
comprehension, but results of the imitation task 
show that IQ is significantly associated with the 
ability to imitate. Passive and negative-passive 
sentences were not understood. Simple negative 
sentences were comprehended as_ affirmative, 
either because of deficient competence or failure 
to attend to the negative cue. (12 refs.) -N. Jarvis. 


University of Michigan 
Ann Arbor, Michigans 


470 OWENS, DAVID; DAWSON, JAMES C.; & 
LOSIN, SHELDON. Alzheimer’s disease in 
Down’s syndrome. American Journal of 
Mental Deficiency, 75(5):606-612, 1971. 


To demonstrate the presence or absence of clinical 
correlates of Alzheimer’s disease in aging patients 
with Down’s syndrome, a questionnaire and 
neurological checklist for individuals with 
low-range IQs was devised to test memory, 
orientation, agnosia, and apraxia and to detect 
perseveration, echolalia, or confabulation; specific 
and limited neurological tests were performed to 
test the function of frontal and parietal areas. 
EEGs were then performed on 2 groups of Ss, 19 
inst Down’s syndrome patients with CA of over 35 
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yrs and 16 with CA of 20-25 yrs matched for IQ. 
The older group of Ss exhibited significantly 
increased abnormality on name identification of 
objects (10% abnormal responses in the older CA 
group and none in the younger group), snout 
reflex (47% as compared with 6%), Babinski sign 
(19% as opposed to 3%, p<.025), and 
palmomental sign (71% versus 44%, p<>.025). 
Both groups manifested mild hypertonia rather 
than hypotonia, and face-hand test was abnormal 
in 75% of the Ss tested. While no fulminant cases 
of Alzheimer’s disease were seen, the recorded 
findings indicated the presence of clinical 
correlates to Alzheimer’s disease in the brains of 
older Down’s syndrome patients examined at 
death. (17 refs.) - B./. Grylack. 


Community Mental Health Services 
San Diego, California 92103 


471 RUNDLE, A.T.; & ATKIN, JULIA. Serum 
alkaline phosphatase isoenzymes in Down’s 
syndrome. American “Journal of Mental 
Deficiency , 75(5):613-616, 1971. 


Starch gel electrophoresis was used to investigate 
the serum alkaline phosphatases in 75 cases of 
Down’s syndrome. Of the total, 51 cases (68%) 
represented the genetic variety Pp 1 with a single 
band of activity characteristic of bone and liver 
alkaline phosphatase and moving in or slightly 
behind the transferrin band; 17 cases (21.56%) 
were the normal variant Pp 2 with an additional 
band of activity of intestinal origin; 1 case (male 
trisomic, aged 29 yrs) manifested a third band 
running just behind the intestinal band which was 
considered the normal variant C band; and 6 cases, 
5 associated with the Pp 1 variant and 1 with Pp 2, 
demonstrated a slow-running band close to the 
origin in the §-lipoprotein region and were also 
probably normal variants. Seventy-three cases were 
trisomic for chromosome 21. The remaining 2 
were a 46/47 mosaic and a 15/21 translocation, 
both with alkaline phosphatases of the normal Pp 
1 variety. The study suggested that the form and 
variation in serum alkaline phosphatases in a 
Down’s syndrome sample do not differ from that 
of a normal population. (27 refs.) - B./. Grylack. 


St. Lawrence’s Hospital 
Caterham, Surrey CR 3 SYA, England 


472 JOHNSON, JOHN T.. & OLLEY, J. 
GREGORY. Behavioral comparisons of 
mongoloid and nonmongoloid retarded 
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persons: a review. American Journal of 
Mental Deficiency, 75(5):546-559, 1971. 


A review of the literature comparing mongoloid 
and nonmongoloid MRs on behavioral tasks was 
made to determine the efficacy of the medical 
classification system for psychology published by 
the American Association on Mental Deficiency. A 
series of studies in each of the areas of mental 
abilities, sensory processes, learning and 
conditioning, and reaction time and activation was 
surveyed. Some results suggest that behavioral 
differences between mongoloid and nonmongoloid 
MRs are a function of psychological, not medical, 
differences. Although the studies present more 
similarities than differences between the 2 groups 
of Ss, the conclusions are not firm. A viable 
behavioral classification system for MR could be 
elaborated by multivariate analysis or comparative 
study of the performance of experimental groups 
displaying some common psychological rather 
than medical characteristic. (27 refs.) - B./. 
Grylack. 


Memphis State University 
Memphis, Tennessee 38111 


473 ALFI, OMAR S.; DONNELL, GEORGE 
N.; & DERENCSENYI, ANNA. 
Identification of the G chromosomes in 
Down’s syndrome by quinacrine 
fluorescence microscopy. Journal of 
Pediatrics, 79(4):656-659, 1971. 


A study was made of quinacrine fluorescence 
microscopy of the G chromosomes in Down’s 
syndrome, with special emphasis on D-G and G-G 
translocation. Quinacrine fluorescence microscopy 
shows that human mitotic chromosomes have 
characteristic fluorescence sites that help in their 
identification and pairing. In the G group of 
chromosomes, 1 pair shows bright fluorescence, 
while the other is faint. In 10 patients with 
trisomic Down’s syndrome, 3 with G-D 
translocation and 1 with G-G translocation Down’s 
syndrome, and 2 G-D translocation carriers, 
chromosome No. 21 proved to be the bright-G 
chromosome. In individuals with G-D 
translocation the D chromosome involved in the 
translocation is easily identified through its 
fluorescent pattern. (22 refs.) - A.C. Ryon. 


Children’s Hospital of Los Angeles 
Los Angeles, California 90027 


474 TURPIN, RAYMOND; & LEJEUNE, 
JEROME. Human _ Afflictions and 
Chromosomal Aberrations. (/nternational 
Series of Monographs in Pure and Applied 
Biology: Modern Trends in Physiological 
Sciences: Volume 32.) Oxford, England, 
Pergamon Press, 1969, 392 p. 


The present English version of a French edition of 
this book published in 1965 provides a historical 
account of progress in human cytogenetics up to 
the middle of 1964. Only one chapter, dealing 
with monozygotic twinning and chromosomal 
aberrations (heterokaryotic monozygotism), has 
been updated from the French version. - B./. 
Grylack. 


475 ORNER, G._ Congenitally absent 
permanent teeth among mongols and their 
sibs. Journal of Mental Deficiency 
Research, 15(4):292-302, 1971. 


The prevalence of congenitally absent permanent 
teeth among mongols was investigated by 
combining clinical examinations with a 
radiographic survey of 212 mongols, inst and 
noninst, and a control group of 124 selected sibs, 
as well as a followup of their dental histories. All 
congenitally absent permanent teeth were then 
categorized as “‘confirmed”’ or ‘‘suspect.” Among 
the mongol group, the percentage of congenitally 
absent teeth, by tooth type, that were not 
confirmed varied from a maximum of 36% for the 
mandibular central incisor to a minimum of 6% for 
the mandibular second bicuspid. Of 212 mongols, 
113 (53% demonstrated 1 or more congenitally 
absent teeth, excluding third molars. For the 
mongol group as a whole, the maxillary lateral 
incisor was the tooth most frequently absent. The 
prevalence of congenital absence of permanent 
teeth in the mongol population was 5%. 
Congenital absence in the mongols was most often 
bilateral for those teeth most frequently absent. 
Congenital absence affected only 8% of controls as 
opposed to 53.3% of mongols, the highest 
frequency yet reported for this group. (12 refs.) - 
B.J. Grylack. 


Temple University 
Philadelphia, Pennsylvania 19140 


476 NEIBUHR, E. The cat cry syndrome (5p-) 
in adolescents and adults. /ournal of 
Mental Deficiency Research, 
15(4):277-291, 1971. 
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Five females and 3 males over 15 years of age with 
the crying cat (cri du chat) syndrome, due to a 
partial deletion of the short arm of a B-group 
chromosome, were investigated. The deleted 
chromosome was labeled lightly with silver grains 
along the long arms, in agreement with the 
interpretation that pair no. 5 was involved in all 8 
cases. The clinical complex manifested by the Ss 
included low IQ; microcephaly; round or thin face; 
micrognathia; broad, flat, or prominent nasal 
bridge; epicanthic folds, strabismus, simplified 
ears, simian creases, and a distally placed 
t-triradius. Scoliosis, an unsteady and broad-based 
gait, premature greying of the hair, and 
malocclusion of the overbite type with forward 
slanting of the upper incisors and irregular teeth 
wer among the features found. Radiographic 
examination revealed large and prominent frontal 
sinuses and shortness of some metacarpals or 
metatarsals. A weak, monotonous, and plaintive 
‘cry frequently accompanied by stridor was 
observed in all propositi. The cry has been 
attributed to a laryngomalacia or to cerebral 
lesion. In addition to the dermatoglyphic 
anomalies characteristic of the syndrome, 
increased frequency of sole pattern in the second 
and fourth interdigital area and slightly fewer 
fibular loops on the toes than in control Ss were 
noted. (31 refs.) - B./. Grylack. 


John F. Kennedy Institute 
Glostrup, Denmark 

477 KALDOR, JAKOV; & PITT, DAVID. 
Down’s syndrome and immunoglobulins. 
Journal of Mental Deficiency Research, 
15(4):271-276, 1971 ‘ 


Serum levels of immunoglobulins A, G, and M 
were determined in (a) 110 noninst patients with 
Down’s syndrome, (b) 100 inst patients with 
Down’s syndrome, and (c) 104 other inst patients 
from the same institution, matched for age with 
group (b). Immunoglobulin estimations were 
performed by radio immunodiffusion. The results 
showed an elevation of IgG in all 3 groups which 
was greatest in older inst cases of Down’s 
syndrome. With the exception of adult noninst 
cases of Down’ s syndrome, levels of IgG rose 
sharply with increasing age. Differences between 
the means were significant at the 0.001 level 
between inst Down’s syndrome and both noninst 
syndrome and inst controls. In contrast, IgM 
serum levels were lower in syndrome patients, 
especially in noninst Ss, than in matched controls. 
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The difference between the means was significant 
at the 0.001 level between inst Down’s syndrome 
and inst controls, and also between inst and 
noninst syndrome patients. (16 refs.) - B./. 
Grylack. 


Fairfield Hospital 
Fairfield, Victoria, 3078, Australia 


478 AIRAKSINEN, EILA  M_Platelet-rich 
plasma  5-hydroxytryptamine, — urinary 
5-hydroxyindoleacetic acid and 
tryptophan ingestion in mongols. /ournal 
of Mental Deficiency Research, 
15(4):244-256, 1971. 


Platelet-rich plasma 5-hydroxytryptamine (SHT) 
was studied in 38 mongols and 30 mentally 
healthy controls, and urinary 
5-hydroxyindoleacetic acid (SHIAA) from 55 
mongols, 20 mentally healthy, and 7 non mongol 
MR _ controls was investigated. None of the 
mongols whose SHT platelet-rich plasma was 
studied had any medication, and all were trisomic. 
Fourteen of the mongols whose 24-hour urines 
were collected had some medication. Of 8 patients 
receiving tryptophan therapy, 5 had _ trisomic 
Down’s syndrome, 1 was a D/G translocation 
mongol, and 2 were nonmongol MR Ss with no 
symptoms of hydrocephalus or spasticity. None of 
them had any medication. Platelet-rich plasma 
SHT values were significantly lower in trisomic 
mongols than in controls of all age groups. Urinary 
SHIAA excretion in 55 mongols was slightly but 
significantly higher than in controls. The excretion 
of urinary SHIAA of the 14 mongols receiving 
some drugs did not differ significantly from that 
of mongols on no _ medication. Tryptophan 
treatment increased SHT by 42.9% from the basic 
level in the trisomic mongols but not at all in the 
translocation mongol and the nonmongol controls. 
Pyridoxine supplement did not increase SHT any 
further but rather decreased it. In controls and 
mongols urinary SHIAA and 5-hydroxyindoles of 
spinal fluid tended to increase during tryptophan 
treatment. (54 refs.) - B./. Grylack. 


University of Helsinki 
Helsinki, Finland 


479 THORBURN, MARIGOLD Jj.; & 


MARTIN, PATRICIA A. Chromosome 
studies in 101 mentally handicapped 
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Jamaican children. Journal of Medical 
Genetics, 8(1):59-64, 1971. 


Buccal smears and chromosomal studies were 
performed on 101 mildly MR, moderately MR, 
and SMR Jamaican children, of Negro or mixed 
extraction. Of a total of 73 males, 58 showed no 
chromosomal abnormalities; 9 mongols had 
trisomy 21, 3 others had autosomal anomalies, 2 
had sex chromosomal abnormalities and mild MR 
with 47,XXY and 47,XYY complements, and 1 
had Fanconi’s syndrome of pancytopenia, radial 
anomalies, mild MR, and probable renal anomalies, 
from which he died subsequently. Of 28 females, 
18 had normal complements, 9 mongols had 
trisomy 21, and 1 with an autosomal abnormality 
had mild microcephaly and moderate MR. The 
significance of the 4 cases with autosomal 
anomalies other than the Fanconi syndrome could 
not be determined, since 2 had anomalies of the 
short arms of the acrocentric chromosomes and 2 
h-d apparently balanced translocations. Of a 
partially selected group of 82 moderately. MR 
children of school age, about 25% had autosomal 
abnormalities, of which 22% were trisomy 21. 
Excluding the mongols from the total group of 
101 children, 6.3% had autosomal anomalies, 
twice the proportion found previously in normal 
adults. (10 refs.) - B./. Grylack. 


University of the West Indies 
Jamaica, W.1. 

480 RIDLER,M.A.C.;GARROD, O.; & BERG, 
J.M. A case of Prader-Willi syndrome in a 
girl with a small extra chromosome. Acta 
Paediatrica Scandinavica, 60(2):222-226, 
1971. 


Prader-Willi syndrome was seen in a female patient 
with an extra chromosome which was found 
consistently to be slightly smaller and more 
metacentric than the chromosomes of the G 
group. In some cells, the additional chromosome 
showed satellites and satellite association. Apart 
from occasionally dimorphic No. 16 
chromosomes, no other peculiarities were 
manifested. Clinically, the proposita appeared to 
be a typical example of the syndrome, despite the 
presence of the extra chromosome, probably a 
fragment of a D or G group chromosome. 
Available members of her family were 
phenotypically and  cytologically normal. 
Clarification of the possible significance of these 
findings awaits the accumulation of further data. 
(12 refs.) -B./. Grylack 
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Harperbury Hospital 
Hertfordshire, England 
481 FRANKS, ROBERT C.; & ENGEL, 
ERIC .Turner’s syndrome with XO/XX 
mosaicism and normal puberty. /ournal of 
Pediatrics, | 79(6):1035-1036, 1971. 
(Letter) 


Two patients presented with the physical and 
cytogenetic abnormalities of gonadal dysgenesis in 
conjunction with clinically normal ovarian 
function and the classical phenotype of Turner’s 
syndrome with short stature, webbed neck, low 
hairline, multiple nevi, and cubitus valgus. Each S 
also had coarctation of the aorta. Although 
Turner’s syndrome was readily diagnosed clinically 
and Barr bodies were absent in cells of buccal 
smears, both Ss had 45,X/46,XX chromosome 
mosaicism. They also demonstrated that gonadal 
dysgenesis may be associated with normal puberty. 
(8 refs.) - B.J. Grylack. 


University of Texas Medical School 
San Antonio, Texas 78229 

482 PLATT, MARK; & HOLMES, LEWIS B. 
Hypertonia in older patients with 5p-- 
syndrome. Lancet, 2(7739):1429, 1971. 
(Letter) 


Three patients with the cri-du-chat syndrome, a 
female of 49, a female of 16, and a male of 13 
years of age, all were hypertonic, all had 
hyperactive deep tendon reflexes, _ bilateral 
extensor plantar responses, Wartenberg’s sign in 
both hands, and increased tone in all extremities. 
None of the three had a history of cerebrovascular 
disease or of other acute neurological disease. All 
three were SMR. The 13- and 16-year-olds were 
hypertonic in infancy. Perhaps the increase in tone 
may be part of the natural history of this 
syndrome. Is hypertonia in older patients a more 
common feature of this syndrome than has been 
recognized? (7 refs.) - O. Shoemaker. 


Massachussetts General Hospital 


Boston, Mass., 02114 
483 HOLMGREN, G.; & ANSEHN, S. The 
trisomy 21 and the trisomy 17-18 


syndromes in siblings. Human Heredity, 
21(6):577-579, 1971. 


Case report material is presented regarding the 
observation of the trisomy 21 and trisomy 17-18 
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syndromes in a pair of siblings with normal 
parents. Ss were the firstborn male, who was 
found to have morphological characteristics 
indicative of Down’s syndrome; a second-born 
female, normal and healthy; a firstborn female of a 
pair of twins, showing indications of ventricular 
septum defect, who died at age 5 months; and the 
lastborn female of the twin pair, born normal and 
healthy. Cytological analysis of the firstborn son 
showed a trisomy 21 syndrome. In the firstborn 
twin, trisomy for the 17-18 syndrome was 
observed. The parents, second child, and twin 
sister showed a normal karyotype. Blood group 
investigation of the twins revealed that they were 
dizygotic. The occurrence of 2 different trisomy 
syndromes in siblings with normal parents is a rare 
phenomenon whose etiology is unknown. (5 refs.) 
- A.C. Ryon 


University of Umea 
Umea, Sweden 


484 CHEN, A.T.L.; CHAN, Y.-K.; & FALEK, 
A. The effects of | chromosome 
abnormalities on birth weight in man. |. 
Sex chromosome’ disorders. Human 


Heredity 21(6):543-556, 1971. 


Birth weights of 147 cases of patients affected 
with sex chromosome anomalies were analyzed. 
A trend of decreasing birth weight with an 
increase in the number of X chromosomes was 
revealed in male patients; the addition of a Y 
chromosome was not correlated with low birth 
weight. In females, Ss affected with sex 
chromosome disorders were, on the average, born 
lighter than the female newborn controls, but 
there was no significant difference between the 
birth weight of each group of females with sex 
chromosome disorders. The evidence suggests 
that birth weight may be affected by aneuplody 
involving the X but not the Y chromosome. (65 
refs.) - A.C. Ryon 


Medical College of Virginia 
Richmond, Virginia 23219 


485 COREY, MARGARET J.; TISCHLER, 
BLUMA; & SANDERCOCK, JOYCE. 
Structural aberrations of autosomes in a 
mentally retarded population. American 
Journal of Mental Deficiency , 


75(4):487-498, 1971. 
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Structural aberrations of autosomes in MR Ss 
were investigated presenting an outline of 
physical, dermatoglyphic, and karyotype 
abnormalities in children with such abnormalities. 
The aberrations were found in 9 of 217 children 
enrolled in a school for the MR. These included 
1 balanced Robertsonian translocation (involving 
2 D group chromosomes), 1 translocation Down’s 
syndrome, 2 ring G chromosomes, deletion of 
the short arms of a B chromosome (B-D 
translocation), elongated long arms of a B 
chromosome, and a complex rearrangement 
apparently involving deletions of both long and 
short arms of a B and elongated short arms on 
an E chromosome. All Ss had rare deviant 
dermatoglyphic patterns. With the exception of 
the balanced carrier, all had at least 3 clinical 
anomalies in addition to the MR, although the 
number and severity of the defects varied. (7 
refs.) - A.C. Ryon. 


P.O. Box 111 
Nackawick, New Brunswick, Canada 


486 BACKMAN, RONALD; DE LA CRUZ, 
FELIX F.; AL-AISH, MATTI; & 
SANTELL, FREDERICKA. Short arm 
deletion of an X chromosome in a 
19-year-old girl. American Journal of 


Mental Deficiency, 75(4):435-441, 1971. 


The sixth case of a patient with a nonmosaic 
short arm deletion of the X chromosome, a 
19-year-old white female who was referred for 
treatment because of irregular menses and short 
stature, is reported. Findings are also reported 
from 5 previous similar cases, and this group of 
patients is compared to the 6 reported cases of 
nonmosaic long arm deletions of the X 
chromosome. The findings suggest that the region 
of the chromosome which determines the stature 
and phenotype in Turner’s syndrome (XQ) is 
located on the short arm of the X chromosome. 
(18 refs.) - A.C. Ryon. 


The Permanente Medical Group 
Oakland, California 94611 


487 GORDON, MICHAEL C.;_ SINHA, 
SHYAMAL K.; & CARLSON, STANLEY 
D. Antibody responses to influenza 
vaccine in patients with Down’s 


syndrome. American Journal of Mental 
Deficiency, 75(4): 391-399, 1971. 
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A study was made of the poorly understood 
phenomenon of the increased susceptibility of 
patients with Down’s syndrome to respiratory 
infections. Specifically, antibody responses to 
influenza vaccine in such Ss were investigated. 
Polyvalent influenza vaccine was given to 36 
mongoloid and 160 nonmongoloid mentally 
retarded Ss. Results showed that the 
nonmongoloid Ss had a significantly better 
antibody response to the unfamiliar Type A/PR8 
antigen, but that there were no differences in 
response to Type A,. Data from unvaccinated 
controls indicated that a considerable number of 
Type B infections had taken place during the 
course of the investigation, principally in 1 
cottage of the mental institution at which the 
experiment was undertaken. Comparison of the 
antibody titers in the unvaccinated mongoloid 
and nonmongoloid residents of this cottage 
showed that both groups responded equally well 
to the virus. The limited evidence available 
suggests that the ability of Down’s syndrome Ss 
to produce circulating antibodies in response to 
appropriate stimuli may be impaired when there 
is no past experience with the antigen, but that 
it improves and approaches or reaches normal as 
the antigenic potency increases, or under 
conditions of increasing antigenic familiarity. (18 
refs.) - A.C. Ryon. 


Central Wisconsin Colony and Training School 
Madison, Wisconsin 53704 

488 HSU, LILLIAN Y.F.; GERTNER, 
MELVIN; LEITER, ELLIOT; & 
HIRSCHHORN, KURT. Paternal trisomy 
21 mosaicism and Down’s syndrome. 
American Journal of Human Genetics, 
23(6):592-601, 1971. 


Three families have been seen in which the 
probands had clinical Down’s syndrome and 
trisomy 21 karyotypes, whereas __ the 
phenotypically normal fathers were mosaic for 
trisomy 21. In one family, two sibs with trisomy 
21 Down’s syndrome were born. Paternal trisomy 
21 mosaicism was detected from both skin and 
testicular fibroblast cultures, but not from the 
peripheral leukocyte culture. In the other 2 
families, the first and only child was born with 
trisomy 21 Down’s syndrome. In both of the 
families, paternal trisomy 21 mosaicism was 
found in the peripheral leukocyte cultures. In all 
three families, the mothers had normal 
karyotypes. Parents were all under 30 years of 
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age. Since there have been several reports of 
trisomy 21 Down’s syndrome associated with 
maternal trisomy 21 mosaicisms, either paternal 
or maternal trisomy 21 mosaicism could be an 
important cause of Down’s syndrome in offspring 
of young parents. It is conceivable that most 
cases of familial trisomy 21 Down’s syndrome 
may be associated with undetected parental 
trisomy 21 mosaicism. In familial cases with 
trisomy 21, therefore, further search for trisomy 
21 mosaicisms in different tissues is indicated 
when peripheral leukocyte cultures fail to show 
it. (21 refs.) - A.C.Ryon. . 


Mount Sinai School of Medicine 
New York, New York 10029 


489 HALL, B.; & DAHLQUIST, A. Enzyme 
activity in D_ trisomies. Lancet 


2(7730):934, 1971. (Letter) 


Although it has been shown that the level of 
galactose-1-phosphate uridyl-transferase activity is 
raised by about 40% in mongols, it is not 
pathognomonic of the mongoloids. Elevated 
levels have been observed in patients with other 
autosomal aberrations, as well as in patients with 
Cornelia was made of quinacrine fluorescence 
microscopy of the G chromosomes in Down’s 
syndrome, with special emphasis on D-G and G-G 
translocation. © Quinacrine fluorescence 
microscopy shows’ that human _ mitotic 
chromosomes have characteristic fluorescence 
sites that help in their identification and pairing. 
In the G group of chromosomes, 1 pair shows 
bright fluroescence, while the other is faint. In 
10 patients with trisomic Down’s syndrome, 3 


with G-D translocation and 1 with GG 
translocation Down’s syndrome, and 2 G-D 
translocation carriers, chromosome No. 21 


proved to be the bright-G chromosome. In 
individuals with G-D_ translocation the D 
chromosome involved in the translocation is 
easily identified through its fluroescent pattern. 
(22 refs) - A.C. Ryon. 


Division of Medical Genetics 
Children’s Hospital of Los Angeles 
Los Angeles, California 90027 
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490 GARFINKEL, JOSEPH; & PORTER, IAN 
H. Trisomy 18 in New York State. 
Lancet, 2(7739):1421-1422, 1971. (Let- 


ter) 


The distribution of 17 cases of trisomy 18 from 
northeastern New York, especially the Albany 
area, between 1962 and 1970 is presented in 
contrast to studies of Kardon et al. in Brooklyn 
and Shapiro in Rockland County, both of whom 
found increased incidence in 1970, and Cohen in 
Buffalo, who found increased incidence in 1968 
and 1970. Over the 7 years from 1964 to 1970, 
the incidence in Glen Falls was 1 per 1,500 live 
births, and in Albany 1 per 3,500 live births. It 
is important to have especially large samples 
when considering rare events, and underascertain- 
ment, lack of case aggregation, and early death 
hamper the evaluation of iricreased incidence. (5 
refs.) - O. Shoemaker. 


New York State Department of Health 
New York, N.Y. 12208 

491 EDWARDS, J.H. On the distribution of 
phenotypes in XXY males and_ their 
parents. Journal of Medical Genetics, 
8(4):434-437, 1971. 


Further assumptions and inferences are provided 
to Fraser’s (1963) general algebraic solution of 
the original of the extra X chromosome in 
Klinefelter’s syndrome on the implicit 
assumptions that the nondisjunction was meiotic 
and that there was no crossing over. A class-by- 
class analysis allows some algebraic simplification, 
since only the proportions need to be conserved, 
but requires electronic computation. However, 
this demand is not a serious disadvantage, for the 
algebraic solution is difficult even with approxi- 
mations when information from  Klinefelter’s 
syndrome with 1 or neither parent typed is 
wasted, and the interpretation of the results is 
rough in the absence of likelihood distributions 
due to the poor approximation with the limited 
numbers available. All that can be inferred with 
certainty at present is that if meiotic non- 
disjunction implies no recombination, both first 
and second ovarian meioses are common sources 
of failed disjunctions, the former being more 
common. Furthermore, if almost all disjunctions 
are at the first division, then recombination 
between the Xg locus and the centromere is 
common, the most likely recombination fraction 
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being less than 1/3, although the data do not 
exclude a fraction of 0.5. (8 refs.) - B./. Grylack. 


University of Birmingham 
Birmingham, England 
492 SANGER, RUTH; TIPPETT, PATRICIA; 
& GAVIN, JUNE. The X-linked blood 
group system Xg. Journal of Medical 
Genetics, 8(4):427-433, 1971. 


The previously published accounts of the Xg 
blood groups of white persons of northern 
European extraction are supplemented with the 
results of testing 6,784 unrelated Ss. Gene fre- 
quencies for the total, calculated as Xge 0.659 
and Xg 0.341, were used to analyze the results 
of testing 2,540 families of northern European 
ancestry with 5,824 children. Eleven of the chil- 
dren, belonging to English and Scottish families, 
appeared to break the rules of X-linked inheri- 
tance. It is possible that the. Xg locus of a 
structurally normal X is not involved in inactiva- 
tion, although supporting evidence could not be 
confirmed. Apparent exceptions to the dominant 
X-linked inheritance of the antigen Xge are rare 
when not due to frank X-chromosome 
aneuploidy, and their causes remain unresolved. 
(18 refs.) - B.J. Grylack. 


The Lister Institute 

London SW1W 8RH, England 
493 KUCERA, JIRI. Indirect evidence for 
normal fetoplacental function in Down’s 
syndrome. Obstetrics and Gynecology, 
38(4):551-554, 1971. 


From among the infants born with congenital 
malformations, including Down’s syndrome, in 
Czechoslovakia between 1961-1964, 563 (277 
males, 286 females) were studied whose sex and 
anthropometric data as well as duration of gesta- 
tion had been determined accurately. Mean body 
weight and length were calculated for each week 
of pregnancy between weeks 29 and 42 of 
intrauterine life for males and females. The 
growth pattern of mongoloid fetuses was quite 
similar to that of normal fetuses; mean body 
weights of infants with Down’s syndrome re- 
mained within 1 standard deviation of 
Gruenwald’s standard. The findings seemed to 
indicate that the growth capacity of fetuses with 
Down’s syndrome is not greatly influenced by 
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trisomy and to support the hypothesis that feto- 
placental function is normal during pregnancies 
in which the fetus is mongoloid. (4 refs.) - B./. 
Grylack. 


Institute for the Care of Mother and Child 
Prague 4-Podoli, Czechoslovakia 


494 HARNDEN, D.G.; MACLEAN, N.; & 
LANGLANDS, A.O. Carcinoma of the 
breast and Klinefelter’s syndrome. Journal 
of Medical Genetics, 8(4):460-461, 1971. 


One hundred and fifty cases of carcinoma of the 
breast in males were surveyed to study a sug- 
gested association between carcinoma of the 
breast and Klinefelter’s syndrome. Biopsy sec- 
tions, buccal smears, or cultured blood leuko- 
cytes were used to carry out sex-chromatin or 
sex-chromosome investigations. Five cases were 
found to be chromatin positive, and 3 were 
confirmed with an XXY sex-chromosome constit- 
ution. Combined with previous data, an incidence 
of 37.6 chromatin-positive cases per thousand 
males with breast cancer is derived in comparison 
with a frequency of 1.9 per thousand in newborn 
males. It is suggested that the hormonal im- 
balance which leads to gynecomastia in a high 
proportion of cases of Klinefelter’s syndrome 
also plays an important part in the etiology of 
breast cancer in these patients. (10 refs.) - B./. 
Grylack. 


University of Birmingham 
Birmingham, England 


495 SANGER, RUTH; TIPPETT, PATRICIA; 
& GAVIN, JUNE. Xg groups and sex 
abnormalities in people of northern 
European ancestry. /ournal of Medical 
Genetics, 8(4):417-425, 1971. 


Eight tables summarize the results of testing 
1,547 patients of northern European ancestry 
with various abnormalities of sex for the Xg 
blood groups. The study provided information on 
Klinefelter’s syndrome in 395 XXY males, paren- 
tal Xg information on these Ss and 34 XX males, 
a categorization of Xg groups of XX males, data 
on Turner’s syndrome in females and distribution 
of the Xg groups, parental Xg information on 
461 females with Turner’s syndrome, a classifi- 
cation of Xg groups in other kinds of sex 
abnormalities, data on Xg groups of 19 patients 
with an X lacking a long arm, and a summation 





of the Xg groups of both parents of 756 of the 
1,547 proposita. In view of the fact that some 
abnormal karyotypes contribute to questions of 
Xg inactivation, it appears they may ultimately 
reveal the position of the Xg locus on the 
chromosome. (23 refs.) - B./. Grylack. 


The Lister Institute 
London, SW1W 8RH, England 


496 WEISS, LESTER. Additional evidence of 
gradual loss of germ cells in the patho- 
genesis of streak ovaries in Turner’s 
syndrome. Journal of Medical Genetics, 
8(4):540-544, 1971. 


A female patient was studied who had a 45,X 
karyotype, no evidence of mosaicism, normal 
sexual development, and normal menstrual 
periods. This phenotype might be explained on 
the basis of a 46,XX cell line that could not be 
demonstrated in the proposita, the presence of 
46,XX and 45,X cell lines at an earlier time in 
her life with selective disappearance of the 
former, or the possibility that the ovary in the 
45,X patient is anatomically and histological 
normal at the early stages of gestation and 
undergoes atrophy with disappearance of the 
follicles over period of time that vary with the 
individual. Ovarian biopsy revealed both oocytes 
and primordial follicles and a structure strongly 
suggestive of a regressing corpus luteum. The 
defect in Turner’s syndrome, thus, is not one of 
absent germ cells, but of inability to maintain 
the ova and primary follicles that are originally 
present. (16 refs.) - B./. Grylack. 


Henry Ford Hospital 
Detroit, Michigan 


497 EBBIN, ALLAN J.; WILSON, MIRIAM 
G.; TOWNER, JOSEPH W.; & 
FORSMAN, IRENE. An inherited 1,G 
translocation. Journal of Medical Ge- 
netics , 8(4):536-539, 1971. 


An infant with multiple congenital anomalies, 
MR, and karyotypic findings of a 1,G trans- 
location and a centric fragment of unknown 
origin was studied. The phenotype of the 
proposita does not correspond to any currently 
catalogued chromosomal syndrome and is not 
similar to the physical features of any other 
individuals with 1,G translocation. The translo- 
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cation was seen in 4 generations of the family 
and was transmitted by both male and female 
carriers, who have both normal and carrier off- 
spring. The centric fragment found in the af- 
fected proposita in addition to the translocation 
may be responsible for her abnormalities; the 
origin of the fragment is unknown, and it may 
have only a coincidental relationship with the 
translocation. (7 refs.) - B./. Grylack. 


University of Southern California Medical Center 
Los Angeles, California 90033 

498 NEU, RICHARD’ L.; SCHEUER, 
ALFRED Q.; & GARDNER, LYTT 1. A 
case of 48,XYY,21+ in an infant with 
Down’s syndrome. Journal of Medical Ge- 
netics, 8(4):533-535, 1971. 


A fourth case of a 48,XYY,21+ karyotype in a 
6-week-old male propositus with the classical 
features of Down’s syndrome was reviewed. The 
2 Y chromosomes were identified readily by 
fluorescent staining with quinacrine mustard 
dihydrochloride. The genitalia of 3 of the 4 cases 
were normal for their ages. The range of 
maternal ages at birth of the 4 infants was 20-35 
years; that of paternal ages was 24-44 yrs. The 
karyotypes of all their parents were normal. The 
aneuploidy found in these 48,XYY,21+ propositi 
must have originated from meiotic and/or mitotic 
nondisjunction. (5 refs.) - B./. Grylack. 


State University of New York 
Syracuse, New York 


499 CHANDRA, H. SHARAT; REDDY, G.N.; 
PETER, }OSHUA; & VENKA- 
TACHALAIAH, G. A _ 47,XXq-Y 


Klinefelter male. Journal of Medical Ge- 
netics, 8(4):530-532, 1971. 


An 18-year-old Muslim male diagnosed as a 
Klinefelter was found to have a karyotype inter- 
preted as 47,XXq-Y. The propositus presented a 
dull-looking appearance, a somewhat large build 
for his age, prominent lower jaw, large hands, 
gynecomastia on both sides, sinus bradycardia, 
body hair with a feminine distribution, and small 
and soft testes. Sex chromatin body was found 
to be distinctly smaller than usual in many cells 
obtained from hair roots and buccal mucosa. 
Dermatoglyphic data showed no abnormal pat- 
terns; the total ridge count shown by the palm 
and fingerprints of the S was 185, just 14 less 
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than that of the brother, the total reduction here 
being brought about by the smaller whorls of thé 
S. Karyotypes of the mother of the S and those 
of his brother appeared normal, and the Xg’ 
groups found for the S, his mother, and his sister 
were uninformative as to the source of the 
patient’s deleted X chromosome. (5 refs.) - B./. 
Grylack. 


Institute for Genetic Studies 
Bangalore 27, India 


500 NEU, RICHARD L.; VOORHESS, MARY 
L.; & GARDNER, LYTT I. A case of 
47,XX,(21q-)+ with some stigmata of 
Down[s syndrome and an IQ of 77. 
Journal of Medical Genetics, 8(4):528-529, 
1971. 


A girl aged 13 yrs 2 mos manifested some of the 
stigmata associated with Down’s syndrome, a 
47,XX,(21q-)+ karyotype, and she had an unusual 
1Q of 77 at age 5 yrs 9 mos. This IQ is higher than 
that seen in the 4 previously reported cases in the 
literature of Down’s syndrome associated with 
what is probably an extra 21q- chromosome: 
Clinical findings were MR,  brachycephaly, 
hypotonia, mild epicanthus, a slight mongoloid 
slant of the eyes, short and broad hands, ulnar 
loops on all digits, and a centrally located palmar 
triradius t on both hands. (5 refs.) - B./. Grylack. 


State University of New York 
Syracuse, New York 


WEBB, G.C.; GARSON, O. MARGARET; 
ROBSON, MERYL K.; & PITT, D.B. A 
partial D-trisomy/normal mosaic female. 
Journal of Medical Genetics, 
8(4):522-527, 1971. 
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An 8-year-old MR girl with a mosaic chromosome 
constitution described as 46,XX/47,XX(Dq-)+ was 
studied. The proposita was found to have an extra 
medium-sized, satellited, acrocentric chromosome 
in a percentage of cells in peripheral blood, bone 
marrow, and skin but showed none of the clinical 
abnormalities associated with D-trisomy, a 
phenomenon which may be attributed largely to 
mosaicism. Abrnormalities included epicanthic 
folds, mild microcephaly, slightly elevated fetal 
hemoglobin, and familial abnormal 
dermatoglyphics. | Autoradiographic _—_ analysis 
indicated chromosome No. 15 to be the most 
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likely D chromosome deleted to form the Dq-. (24 
refs.) - B./. Grylack. 


University of Melbourne 
Parkville, Australia 

502 MCHUGH, JOHN; WRIGHT, TREVOR; & 
COOKE, PATRICIA. A family showing 
transmission of a translocation 
t(3porq-;Cqt+). Journal of Medical 
Genetics, 8(4):509-512, 1971. 


On the basis of a report of a translocation complex 
46,t(3porq-;Cq+) segregating in the family of an 
MR girl (Clarke, 1964), a family was observed in 
which the chromosome morphology was 
apparently identical but where different clinical 
features were noted. The present proposita, the 
second of 4 children, was mentally and physically 
retarded. While Clarke’s case showed mean height 
for her age, the present case was above mean 
height. Both Ss had strabismus, but the previous 
case had no epicanthus. Clarke’s case showed small 
and chubby hands with tapered fingers, while the 
present case had long and tapered fingers with 
some webbing between them. No clincodactyly 
was observed in this case, but marked flexion of 
the second, third, and fourth fingers distinguished 
it from the previous case, with its moderate 
limitation of extension of the terminal 
interphalangeal joints. The facial characteristics of 
the present case were obscured by congenital 
deformities; the structural abnormalities may have 
been significant. (1 ref.) - B./. Grylack. 


Smiths’ Falls Hospital 
Ontario, Canada 

503 GENEST, PAUL; LACHANCE, ROGER; 
POTY, JACQUELINE; & JACOB, DAVID. 
Autosomal translocation in a mentally 
retarded male child with 
46,XY,t(2q-;13q+) complement: case 
report and review. Journal of Medical 
Genetics, 8(4):504-508, 1971. 


A translocation between chromosomes No. 2 and 
13 found in the blood lymphocytes of a 25-month 
old male with MR and minor congenital 
malformations was reviewed. Chromosome 
analysis of blood lymphocyte cultures revealed an 
abnormally long D group chromosome, an extra C 
group chromosome, and 1 normal chromosome 
No. 2 only. Autoradiographic studies showed the 
abnormal D group chromosome to be a No. 13 with 
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a portion of the long arm of the missing 
chromosome No. 2 translocated to the distal end 
of its long arm. The chromosome complement was 
interpreted as 46,XY ,t(2q-;13q+). The parents and 
1 sister were phenotypically normal with no 
chromosome anomalies. This is the sixth report in 
which a portion of the long arm of a chromosome 
No. 2 is translocated to the distal end of the long 
arm of agroup D chromosome, but it represents the 
first in which a No. 13 is involved. (11 refs.) - B./. 
Grylack. 


Laval University 
Quebec, Canada 
504. POLANI, PUAL E. Origin of sex 
chromosome monosomy in man. /ournal 
of Medical Genetics, 8(4):501-503, 1971. 


A review of recent work in the literature provides 
support for the hypothesis that meiotic 
nondisjunctional events can operate often during 
male meiosis, perhaps’ mostly at the second 
meiotic division, and account for the production 
of 45,X zygotes, although it remains to be 
determined whether the events are random or not. 
Genetic evidence is also present for nondisjunction 
or other X chromosome loss in female meiosis; 
however, it is unknown as to which o f the 2 
meiotic . divisions may be affected. It is also 
possible that a proportion of 45,X embryos may 
derive from sex-chromosome loss at syngamy or at 
earliest cleavage. The missing sex chromosome 
may be maternal, but paternal loss is not excluded 
from a normal male pronucleus under either 
condition. There is no evidence of an association 
between the taking of oral contraceptives, and 
therefore the proportionally increased frequency 
of 45,X fetuses, and in increased incidence of 45,X 
survivors. (19 refs.) -B./. Grylack. 


Guy’s Hospital Medical School 
London SE1, England 


505 GREENWOOD, RONALD D.; & 
SOMMER, ANNEMARIE. Monosomy 
G: case report and review of the literature. 
Journal of Medical Genetics, 8(4):496-500, 
1971. 


A female patient showing a normal chromosome 
complement (46,XX) in cultured skin fibroblasts 
and a mosaic G (45,XX,G-/46,XX) in blood, a 
combination not reported previously, was 
examined at age 2 yrs 10 mos and found to have 
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severe MR and motor retardation, hypertonicity, 
flexion contractures, congenital heart disease, 
thrombocytopenia, and peculiar facies. These 
symptoms are consistent with the features of the 
antimongolism syndrome as described by Lejeune 
(1964). Complete monsomy G in a patient has 
been reported only once in the literature. An 
abortus with a pure G monosomy and 1 with 
mosaic monosomy G have also been described. At 
least 15 reported cases of mcsaic monosomies for 
a G group chromosome, 12 of which are examples 
of the antimongolism syndrome, are in the 
literature. (22 refs.) - B./. Grylack. 


Northwestern University Medical School 
Chicago, Illinois 


506 LIEWIN, PETER K.; & CONEN, 
PATRICK E. Fluorescent Y screening of 
hospitalized newborns. Nature, 


233(5318):334-335, 1971. 


The fluorescence technique is of value in the rapid 
detection of Y chromosome abnormalities (which 
can then be confirmed by karyotype) and in the 
identification of male nuclear sex in cases of 
ambiguous genitalia. Blood smears from 140 male 
and 5 female infants hospitalized for neonatal 
problems — were stained in  quinacrine 
dihydrochloride and examined under a Zeiss 
photomicroscope. Ten lymphocytes and usually 
ten neutrophils were examined from each smear. 
Abnormalities or variants were detected in 5 cases. 
In the XXY smear, 30% of the cells examined had 
2 F spots in case-1; a very large F-spot in almost all 
cells of case-2; very small F-spots (negative female) 
in cases-3, 4, & 5. Two other smears had each 2 
cells containing 2 F-spots, but karyotypes showed 
them to be false positives. In the remaining cases, 
83% of the lymphocytes contained an F spot of 
normal size. Further studies will determine if the 
observations made here are related to the type of 
patient used in the study or to chance. (6 refs.) - 
R. Seevaratnam. 


The Hospital for Sick Children 
Toronto 101, Canada 


507. GUTHRIE, ROBERT D.; AASE, JON M.; 
ASPER, ANN C.; & SMITH, DAVID W. 
The 4p- syndrome. American Journal of 
Diseases of Childhood, 122(5):421-425, 
1971. 


Four cases of partial deletion of the short arm of 
chromosome 4, the 4p syndrome, are reported, 
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stressing that this is a clinically recognizable and 
distinct syndrome. Children with this genetic 
aberration show severe growth deficiency 
beginning in tbe prenatal period; profound MR; 
multiple craniofacial anomalies such as ocular 
hypertelorism; a prominent glabella; preauricular 
tags or pits; a broad, beaked nose; a short philtrum 
with a down turned mouth, a cleft lip or palate or 
both, and micrognathia; cardiac defects; midline 
scalp defects; genital anomalies; and 
dermatoglyphic abnormalities. With maturation, 
they have profound deficiency in mental 
development and somatic growth and multiple 
secondary complications. Because of the severity 
of the mental defect, it is recommended that 
parents be offered the possibility of the limitation 
of all medical means to prolong life when the 
diagnosis is established in early infance. (15 refs.) - 
A.C. Ryon. 


University of Washington School of Medicine 
Seattle, Washington 98105 

508 WONG, SHIU-LOONG R.; _ LIPPE, 
BARBARA M.; *KAPLAN, SOLOMON, & 
KAPLAN, A. The XX Turner phenotype 
with unilateral streak gonad and absent 
uterus. American Journal of Diseases of 
Children, 122(5):449-451, 1971. 


A case report is presented on a patient showing the 
unusual association of the Turner phenotype, a 
46,XX chromosome constitution, and a single 
streak gonad associated with absence of the uterus, 
contralateral gonad, and fallopian tube. This case 
is clinically important due to its significance in 
understanding the ontogenesis of the Mullerian 
structures. The patient was a 14-year-old white girl 
who was referred for diagnosis because of short 
stature and delayed puberty. The data from this 
case and others like it may help to solve the 
question whether the association between the 
Turner syrome and the Mullerian system is by 
chance or is due to a genetic aberrtation. (19 refs.) 
- A.C. Ryon 


University of California 
Los Angeles, California 90024 


509 TALKINGTON, LARRY W.; ALTMAN, 
REUBEN, & GRINNEL, T. KELLY. 
Effects of positive and negative feedback 
on the motor performance on mongoloids. 
Perceptual and Motor Skills 33(3)pt 


2:1975-1078, 1971. 
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The effects of positive and negative feedback on 
the motor performance of mongoloid Ss ranging in 
age from 11 to 17 years, were studied. A 
marble-dropping task was performed by groups of 
10 Ss and their performance compared under 3 
conditions of verbal feedback: negative feedback 
for errors, positive feedback for correct responses, 
and a combination of negative and positive 
feedback for errors and correct responses 
respectively. Ss who received negative feedback 
performed better than other groups, and the group 
receiving combined feedback performed better 
than that receiving only postive feedback. The 
dependency on external cues may serve to reduce 
failure by MR; this failure-avoidance hypothesis 
suggests that negative feedback has _ greater 
motivational significance than positive feedback, 
thus facilitating learning (15 refs.) -- A. C. Ryon. 


Fairview Hospital and Training Center 
Fairview, Oregon 


510 DE VRIES-KRUYT, T. Small Ship Great 
Sea: The Life Story of a Mongoloid Boy 
(Translated from the Dutch by Vivienne 
van Kretschmar). London, England, and 


Glasgow, Scotland, Collins, 1971, 95 p. 


This work provides a brief and often moving 
account of how an intelligent and loving family 
raised its eldest son, a mongol. The family was 
perhaps more fortunate than many others in being 
able to afford skilled medical care and patient 
education to engage a nurse to cope with the 
burden of his intolerable restlessness. Having 
accepted their tragedy in the first year of their 
son’s life, they proceeded to bring him up in as 
balanced and constructive a manner as possible. 
Never totally rejecting the idea that he might 
eventually need the care of an institution, they 
tried to live for the present and aided him in 
fulfilling himself and enjoying his life. - B./. 
Grylack 


511 KEYES, PAUL H.; BELLACK, STEPHEN; 
& JORDAN, HAROLD V. Studies on the 
pathogenesis of destructive lesions of the 
gums and teeth in mentally retarded 
children. |. Dentobacterial plaque infection 
in children with Down’s syndrome. Clinical 
Pediatrics, 10(12):711-717, 1971. 


Results are reported from a study of the 
pathogenesis of destructive lesions of the gums and 
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teeth in MR _ children. Specifically, data were 
obtained on dentobacterial plaque infection in 
children with Down’s syndrome. Clinical and 
microbiologic analysis of children and young 
adults with this syndrome supported the 
hypothesis that they react severely to bacterial 
infections on the surfaces of their teeth. Some of 
these included: (1) discrete bacterial plaques on 
the crown of the teeth near inflamed gingival 
margins in young children; (2) confluent growths 
of bacteria encircling the teeth and spreading along 
the root surfaces in older children; (3) prevalent 
existence of gram positive cocci, rods, and other 
forms of bacteria on tooth surfaces; and (4) strains 
of actinomyces which caused periodontal lesions 
and root caries in experimental animals upon 
removal. The lesions are the result of bacterially 
infected tooth surfaces, and it is recommended 
that supervised antimicrobial therapy should be 
developed by attending clinicians to keep these 
patients in good oral health. (48 refs.) - A.C. 
Ryon. 


National Institute of Dental Research 
Bethesda, Maryland 20014 


512. BELAISCH, G.; DESPRES, PS 
PLAINFOSSE, B.; RETHORE, 0O.; 
EMERIT, 1.; LOEWE-LYON,  S.; 


LEJEUNE, J.; & SERINGE, P. Trisomie 
par translocation trasmise t(13q 14q). 
Estimation des risques de recurrence 
[t(13q 14q) transmitted translocation 
trisomy. Estimation of the recurrence 
risks]. Archives Francaises de Pediatrie, 
28(8):865-874, 1971. 


Trisomy 13 caused by an absence of segregation of 
a paternal t(13q 14q) translocation was observed 
in a male child, and the risk of its recurrence was 
estimated. A translocation trisomy can appear, in 
effect, de novo in the child; in that situation, the 
karyotype of both parents is normal, and the risk 
of recurrence is practically nonexistent. As in the 
present case, this type of trisomy can also result 
from a chromosomal aberration in 1 parent. The 
centric fusion of 2 group D elements t(Dq Da), 
observed in the father of the propositus is the 
translocation seen most frequently in the 
population, the risk incurred by descendants being 
a function of the chromosomes involved in the 
translocation. The hypothesis of a 13q 13q centric 
fusion was eliminated as a result of isotopic 
labeling, which suggested a 13q 14q fusion and 
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indicated that the risk of recurrence was only 
approximately 1%. (9 refs.) - B./. Grylack 


Hopital des Entants-Malades 
75-Paris 15e, France 


513. MALPUECH, G.; RAYNAUD, E.-J.; 
GAULME, J.; & GODENECHE, P. 
Deletion complete du bras cour du 
chromosome 18 et translocation G-18 avec 
dyschromie et hypothyroidie (Complete 
deletion of the short arm of chromosome 
18 and a G18 translocation with 
dyschromia and hypothyroidism). Archives 
Francaises de Pediatrie,  28(8):837-846, 
1971. 


A case was reported which constituted the 
twenty-fifth observation of the 18 p- syndrome in 
the literature, the third with thyroid insufficiency, 
and the first with a G18 translocation. Most of the 
clinical anomalies seen in the _ proposita 
corresponded to those found most often in the 
course of the 18 p- syndrome, such as growth and 
psychomotor retardation, short neck, tooth decay, 
and large and flaccid ears. Pigmentation disorders 
and clear thyroid insufficiency were also present. 
The impossibility of characterizing specifically the 
difficulty responsible for thyroid insufficiency 
prevented making any firm association between 
the hypothyroidism and dyschromia (32 refs.) - 
B.J. Grylack. 


Clinique medicale Infantile Hotel-Dieu 
F. 63-Clermont Ferrand, France 


514 SCHINZEL, A.; & SCHMID, W. Trisomie 
18. Bericht uber 15 neue Falle unter 
spezieller Berucksichtigung von 
Schwangerschaft, klinischem Verlauf und 
autoptischem Befund (Trisomy 18. Report 
of 15 new cases with special regard to 
pregnancy, clinical course, and autopsy 
findings). Helvetica Paediatrica Acta, 
26(5):673-685, 1971. 


Fifteen cases of trisomiy 18 were studied between 
1964 and 1971, with particular attention paid to 
data obtained on pregnancy, birth, clinical course, 
and autopsy. In 9 cases, polyhydramnios was 
present; all of them had small placentas. The mean 
birthweight of the 7 male and 8 female Ss was 
1,995g. In addition to the major symptoms of 
trisomy 18, Ss presented with cleft lip and palate, 
atresia of the esophagus. clubfoot, dextrocardia. 
phocomelia, and occipital encephalomeningocele. 
The clinical course was found to be dependent 
mainly upon the degree of underweight and the 

extent of cardiac and visceral malformations. If 
patients survived for more than 1 week, they 

typically showed poor sucking reflexes, increasing 
hypertonicity concurrent with asymmetry of the 
body, poor spontaneous activity, strabismus, 

susceptibility. to bronchopulmonary infections, 
and increasing cardiac failure. At autopsy, the 
major and most commonly observed internal 

malformations were ventricular septal defect, 

other malformations of the heart-and large blood 
vessels, nonrotation of the intestinal tract, Meckel’s 
diverticulum, and kidney malformations. (17 refs.) 

- B.J. Grylack. 


Universitatskinderklinik 
Zurich, Switzerland 


515 BORGAONKAR, S.; SCHIMKE, R.N.; & 
THOMAS, H. Report of five unrelated 
patients with a small, metacentric, extra 
chromosome or fragment. Journal de 
Genetique Humaine, 19(3):702-222, 1971. 


Five unrelated patients had a small, metacentric, 
extra chromosome, a finding which was of interest 
in the light of Lejeune’s (1959) discovery that an 
extra chromosome 21 is the basic defect in persons 
with Down’s syndrome. The findings emphasize 
the need for caution when assessing the clinical 
significance of any karyotype with an extra small 
chromosome until further examinations and tests 
have been made. (18 refs.) - A.C. Ryon. 


Johns Hopkins University School of Medicine 
Baltimore, Maryland 
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516 ~— Allergic reaction to chemicals and food 
found to cause central nervous system 
disorders. Expectations ,1(6):5, 1971. 


Allergic reaction to certain foods and chemicals as 
a cause of central nervous system disorders in 
children is discussed. In 34 cases of primary 
cerebral allergy the central nervous system, as 
opposed to the skin and respiratory systems, was 
most often affected. Common disorders related to 
such allergy include grand mal and petit mal 
seizures; patients are quite often unable to tolerate 
the anticonvulsants usually used to control them. 
A particular case history illustrates the course of 
the allergic reaction in an 8-year-old girl, who had 
suffered from the symptoms for over 1 year. Once 
the foods to which she was allergic were 
eliminated from her diet and immunization 
procedures were begun, cure was complete. (3 
refs.) - A.C. Ryon 


517. JULIEN, J.; VITAL, C.; HENRY, P.; 
BARRAT, M.; & COQUET, M. 
Angiomatose cortico-meningee de Divry et 
Van Bogaert (Cortico-meningeal 
angiomatosis of Divry and Van Bogaert). 
Revue Neurologique, 125(1):39-52, 1971. 


A case is presented of a 44-year-old male who had 
had progressive mental deterioration with apraxia 
and dysarthria of the pseudo-bulbar type since age 
39. Except on the face, the skin of the S was livid 
and resembled cutis marmorata. Angiographies 
were particularly striking, with angiomatous 
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aspects situated primarily in retrorolandic areas. 
Cerebral biopsy showed angiomatosis situated on 
the leptomeninges; several foci of cortical 
softening were also noted. Electron microscopy 
showed marked changes in the wall of the 
intraparenchymatous capillaries, resembling a form 
of dystrophy. These observations and those on 3 
cases described by Divry and Van Bogaert (1946) 
and Baro (1964) share several common clinical 
features, including neurological disorders 
characterized particularly by gesticular 
disorganization and moderate ventricular dilation. 
(11 refs.) - B./. Grylack, 


Hopital Saint-Andre 
F. 33-Bordeaux, France 


518 ALLPORT, ROBERT 8B. Mental 
retardation and spastic paraparesis in four 
of eight siblings. Lancet, 2(7733), 1089, 
1971. (Letter) 


A family of 8 siblings, 4 of whom are MR and have 
spastic paraparesis, is headed by a mother and 
father of normal intelligence. Neuromuscular 
disease does not appear in the parents or the 
normal siblings, and there is no family history of 
such condition. The most severely retarded of the 
siblings (1Q 33) also had congenital spherocytosis. 
-N, Jarvis, 


Pineland Hospital and Training Center 
Pownal, Maine 04069 
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519 ILLINGWORTH, R.S.; & EID, E.E. The 
head circumference in infants and other 
measurements to which it may be related. 
Acta Paediatrica Scandinavica, 


60(3):333-337, 1971. 


Measurements of head circumference in the infant 
should be related to its body size to determine 
whether abnormality is present. Of the parameters 
weight, chest circumference, supine length, and 
crown rump length, a study of 106 infants at birth 
and selected periods up to 6 months after birth 
revealed that head circumference is highly 
correlated with body size and best correlated with 
weight. Chest circumference is the next most 
useful parameter for correlation. (2 refs.) - N. 
Jarvis. 


University of Sheffield 
Sheffield, England 
520 HOLLIS, JOHN H. Body-rocking: effects 
of sound and reinforcement. American 
Journal of Mental Deficiency, 
75(5):642-644, 1971. 


The effects of intense noise and reinforcement 
schedules on rate of body-rocking were 
investigated with 2 SMR inst female adolescents. 
One had a long history of stereotyped rocking 
behavior, while the other had none of it. Intense 
noise increased the rate of body-rocking for both 
children. The study suggested that in addition to 
an eliciting function, stimuli such as white noise 
may acquire the function of a discriminative 
and/or reinforcing stimulus. The cumulative 
records generated by  variable-interval and 
fixed-ratio schedules of reinforcement shared 
common features with those obtained for lever 
pressing with retardates. (11 refs.) - B./. Grylack. 


Parsons Research Center 
Parsons, Kansas 67357 


521 Frequent visual examination advised. 


Expectations, 1(6):1, 1971. 


Frequent eye examination is urged to protect the 
vision of brain handicapped children and to enable 
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early detection of any problems. Since the child 
has no way of knowing whether or not his vision is 
normal, the only safeguard is to begin having his 
eyes periodically checked, starting around the age 
of 3. A number of common symptoms are listed 
that are indicative of possible visual troubles, any 
of which warrant a thorough eye examination. - 
A.C. Ryon. 


522 MORISON, J. EDGAR. Foetal and 
Neonatal Pathology. Third edition. 
London, England, Butterworths, 1971, 


A detailed discussion is presented on the problems 
of perinatal disease and fetal and neonatal 
pathology. General topics include: disturbances of 
prenatal life, adaptation to extrauterine existence, 
and infections in fetal and neonatal life. - A.C. 
Ryon. 
523 COURTNEY, B.R.; & HEATH, G.G. Color 
vision deficiency in the mentally 
retarded: prevalence and a method of 
evaluation. American Journal of Mental 
Deficiency , 76(1):48-52, 1971. 


Further investigation was made of recent findings 
indicating a much higher prevalence of color vision 
deficiency in MR children than in the non MR. 
The AO-HRR Color Vision Test was given to 
TMR, EMR, and emotionally disturbed children to 
test vision. The order of test-plate presentation 
was modified and a simple conditioning procedure 
was used as a teaching device when required. 
Prevalence rates and male-female ratios were no 
different than those found in the non-MR 
population with this procedure. These findings are 
in strong contrast to other research which has 
shown very high rates of color vision deficiency in 
these Ss. The conclusions stress the need for 
detailed attention to testing procedures where 
results are to be recorded regarding physiological 
differences between the intellectually subnormal 
and normal individuals. (8 refs.) - A.C. Ryon. 


Central State Hospital 
Milledgeville, Georgia 31062 
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524 SALVIA, JOHN A.; & YSSELDYKE, 
JAMES E. Validity and reliability of the 
red-green AO H-R-R_ pseudoisochromatic 
plates with mentally retarded children. 
Perceptual and Motor Skills, 33(3)pt 


2:1071-1074, 1971. 


The reliability and validity of the 14 red-green 
plates of the H-R-R pseudiosochromatic plates in 
tests for color blindness with MR males were 
studied. The stability of the total raw score and of 
the diagnosis, the internal consistency, and the 
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525 ILLINGWORTH, R:S. The predictive value 
of developmental assessment in infancy. 
Developmental Medicine and Child 


Neurology , 13(6):721-725, 1971. 


Results of a study of the predictive value of 
developmental assessment tests in infancy are 
reported, based on findings from evaluations of 
over 800 babies being offered for adoption in 
Nottingham County, England. The first 230 babies 
tested were followed-up via ordinary outpatient 
observations through the fifth grade. A_ brief 
summary is given of several case histories of special 
interest because the initial assessment (between 6 
and 10 months) did not agree with the final 1Q 
score. Basic equipment for assessment consisted of 
2 1-inch cubes and a pellet of paper. It was found 
that the mean IQ at school age of those children 
assessed as having above average intelligence in 
infancy was 111.8. The mean IQ of those 
considered average was 108.1; for those assessed as 
possibly MR the mean IQ was 98.6; and for infants 
definitely thought to have inferior intelligence, 
mean IQ was 76.0 at follow-up. - A.C. Ryon. 


University of Sheffield Children’s Hospital 
Western Bank, Sheffield 210 2TH, England 


526 BILLIGMEIER, H.; ANDREA & DREW, 
CLIFFORD J. Associative learning by 


mentally retarded Ss as a function of 
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validity of the diagnosis were examined. The 
individual items, as important indices of the degree 
of defect, were also examined for stability and 
validity. Results showed high internal consistency 
but low stability and validity. It was therefore 
concluded that use of the H-R-R plates as color 
blindness tests in MR children is not advisable. (5 
refs.) -A.C. Ryon. 


University of Illinois 
Urbana, Illinois 


Mental 
grammatical structure of pairs. 
Psychological Reports,  29(3, Part 


1):995-1000, 1971. 


Associative learning by the MR was investigated as 
a function of four syntactical 
conditions: noun-noun, adjective-noun, 
noun-verb, verb-noun. Forty-eight MR males (IQ 
50 to 79) were randomly assigned to one of these 
four experimental conditions. Ss were individually 
tested, and the same stimulus-response pattern was 
followed for each group. Single factor analysis of 
variance indicated that grammatical structure did 
not facilitate the acquisition of word pairs, as had 
been expected. These results differ from those of 
previous studies which have consistently 
demonstrated the facilitative effects of 
grammatical structure on learning interests with Ss 
of normal intelligence. (17 refs.) -N. Mize. 


University of Texas 
Austin, Texas 

527 MARSHALL, M.S.; & BENTLER, P.M. 1Q 
increases of disadvantaged minority-group 
children following innovative enrichment 
program. Psychological Reports , 29(3, Part 
1):805-806, 1971. 


Eleven disadvantaged Negro 4-yr-olds increased 
their IQs by a mean of 23.5 points after 
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participating for 9 months in an_ innovative 
enrichment program. As measured on the Peabody 
Picture Vocabulary Test, Form A, the children 
entered the program with an average IQ of 83.9,a 
score which at the end of the school year had been 
increased to an average of 107.5—a statistically 
significant increase at the p< .001 level. The 
teaching method tested combines an academic 
program with freedom of expression and an 
awareness of self-worth. The approach is eclectic 
and emphasizes the “internalized learning” of 
concepts. In the future, this program will be 
further tested against a control group. 
Additionally, Peabody IQ scores will be 
supplemented by measurements on other scales to 
further test the validity of observed results. (5 
refs.) - N. Mize 


University of California 
Los Angeles, California 


528 NIELSEN, Helle H. Psychological apprais- 
al of children with cerebral palsy: a sur- 
vey of 128 re-assessed cases. Develop- 
mental Medicine and Child Neurology, 


13(6):707-720, 1971. 


The test-retest reliability of development and 
intelligence tests was investigated in a clinical 
group of cerebral palsied children over a 20-year 
period. Eight tests were used, the choice of 
instrument determined by the child’s age and the 
severity of his handicap. A total of 366 examina- 
tions were made on 128 children, who were 
considered to be fairly representative of the 
generalcerebral-palsiedpopulation.Theyin- 
luded spastic, athetoid, and ataxic patients. Using 
a mean test-retest interval of 4 years, it was 
found that between the first and second assess- 
ment IQ varied by 10 points or less in 55 
percent of the Ss, by 15 points or less in 78 
percent. These data suggest that a major portion 
of the cerebral palsied population can be eval- 
uated reasonably accurately at an early age by 
use of commonly accepted instruments. They 
also indicate that children with neurological and 
intellectual deficits may be anticipated to show 
at least the same if not a higher degree of 
intellectual stability than normals. (22 refs.) - 
A.C. Ryon. 


University of Copenhagen 
Rigshospital, Copenhagen, Denmark 
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529 WERNER, EMMY E.; BIERMAN, JESSIE 
M.; & FRENCH, FERN E. The Children 
of Kauai: Longitudinal Study from the 
Prenatal Period to Age Ten, Honolulu, 
Hawaii, University of Hawaii Press, 1971. 


199 p. $7.50. 


Results are reported from a longitudinal study of 
the development of children from the prenatal 
period to age 10 on the island of Kauai, Hawaii, 
in 1954, 1955, and 1956. A multidisciplinary 
team of child development specialists analyzed 
2,203 pregnancies that resulted in 1,963 live 
births, focusing on the effect of birth trauma, 
environment, and ethnic cultural differences dur- 
ing maturation on the physical, cognitive, and 
social development. Ninety percent of the fetal 
losses occurred in the early weeks of pregnancy, 
and the effects of a poor environment were 
nearly 10 times as harmful as the other types of 
perinatal stress. Of these environmentally de- 
prived children, nearly one-third required long- 
term remedial education or mental health ser- 
vices. - A.C, Ryon. 


530 HANSEN, PHILIP; & KEOGH, 
BARBARA K. Medical characteristics of 
children with educational handi- 
caps: implications for the pediatrician. 


Clinical Pediatrics, 10(12):726-730, 1971. 


Medical characteristics of children with education 
handicaps (EH) are described, based on case 
histories of a group of special education children 
enrolied in California public schools. Emphasis is 
given to the role of the pediatrician in assuring 
such children of maximum development of their 
capabilities. Significant numbers of the children 
with learning problems had some associated and 
possibly contributory medical conditions, in- 
cluding impaired sensory, motor, and speech 
functions, as well as illness or accidental damage 
to the brain and central nervous system. Many 
others showed faulty production of written 
symbols, difficulty in attending and concen- 
trating, and excessive need for attention and 
reassurance. Over 70 percent of the Ss used 
prescribed medication regularly. The findings 
lend some support to the possibility of a biologic 
contribution to learning problems. The role of 
the physician or pediatrician in such cases is 
crucial in 2 areas: (1) diagnosis of the medical 
problem; and (2) ongoing medical supervision, 
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particularly in children from low socioeconomic 
backgrounds. (9 refs.) - A.C. Ryon. 


San Fernando Valley State College 
Northridge, California 


531 COBB, JAMES H.; & *BARNARD, 
JAMES W. Differential effects of implicit 
associative values on short-term recall of 
retarded and nonretarded children. Ameri- 
can fournal of Mental Deficiency, 
76(1):130-135, 1971. 


The differential effects of implicit associative 
values on short-term recall of MR and nonretard- 
ed children were examined. Ss recalled 5 word 
lists varying in degree of associative value. A 
repeated measures design was used which includ- 
ed 2 values on the IQ dimension (MR IQ = 57 
and normals = 114), 5 values on the associative- 
value-of-lists dimension, and 5 orders of presenta- 
tion. Nonretarded Ss recalled more than MR, and 
both [Q groups’ recall increased as the associative 
value of the lists increased. Finally, MR’s per- 
formance became more discrepant as the associa- 
tive value of the list decreased. These results have 
implications for MR education since they provide 
support for Spitz’s suggestion that the material 
presented to them should be presented in a well 
organized state to achieve optimal learning. (21 
refs.) - A.C. Ryon. 


University of South Florida 
Tampa, Florida 33620 


532 MILGRAM, NORMAN A. Cognition and 
language in mental retardation: a reply to 
Balla and Zigler. American Journal of 
Mental Deficiency, 76(1):33-41, 1971. 


An analysis was made of Luria’s theory of verbal 
mediational deficiency in the MR as commented 
on by Balla and Zigler, the lack of theoretical 
and operational clarity in the theory is acknowl- 
edged. Some theoretical and methodological ob- 
servations On sameness, symmetry, and opposi- 
tion are also discussed. Finally, an attempt was 
made to resolve some of the apparent contra- 
dictions and objections raised by Balla and Zigler 
and to suggest alternative conceptualizations of 
these problems. (22 refs.) - A.C. Ryon. 


Temple University 
Philadelphia, Pennsylvania 19122 
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533 LEWIS, A.R.J. The self-concepts of ado- 
lescent E.S.N. boys. British Journal of 
Educational Psychology, 41(5):222-223, 
1971. (Abstract) 


The perceived self-concept of adolescent educa- 
tionally subnormal children (ESNs) was examined 
to further investigate the assumption that such 
children, as a result of failure, segregation from 
their peers, and other environmental factors, have 
negative self-appraisals. Ss were 100 boys, aged 
12-15, enrolled in a special day school. Ss were 
tested on the Lipsitt Children’s Self-Concept 
Scale; matched normal children were used as 
controls. It was found that: (1) Higher self- 
concept scores were shown by the experimental 
group. (2) Early admission to special schools is 
related to high self-concept scores. (3) The mean 
self-concept score of ESNs is closely approximate 
to the mean score of the Lipsitt Children’s 
Self-Concept Scale standardization population. 
(4) The mean self-concept score of the controls 
was significantly lower than the mean of the 
Lipsitt Children’s Self-Concept Scale standard- 
ization population. (1 ref.) - A.C. Ryon. 


534 BERRY, FRANKLIN M.; BAUMEISTER, 
ALFRED A.; & DETTERMAN, 
DOUGLAS. Free-learning among intellec- 
tually average children and mentally re- 
tarded individuals: a study of response 
integration. American Journal of Mental 
Deficiency, 76(1):118-124, 1971. 


A study was made of response integration in the 
free learning of intellectually average children 
and MR. Both groups ‘earned a list of noninte- 
grated bigram responses to determine whether 
the stage-analysis of paired-associate (PA) learn- 
ing would be descriptive of the performance of 
each group; comparisons of their response inte- 
grations were made. Bigram acquisition data sup- 
ported the view that both groups learned non- 
integrated units in 2 states; factor analyses showed 
the processes of response learning and associa- 
tive learning in both groups. An associative learn- 
ing superiority for the nonretarded Ss was found. 
(7 refs.) - A.C. Ryon. 


Columbus College 
Columbus, Georgia 31907 
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535 BLOUNT, WILLIAM R. Concept-usage 
performance: abstraction ability, number 
of referents, and item familiarity. Ameri- 
can jfournal of Mental Deficiency, 
76(1):125-129, 1971. 


Concept-usage performance was investigated in 
the areas of abstraction ability, number of refer- 
ents, and item familiarity. A total of 32 common 
concepts were presented to 25 EMR and 22 
nonretarded Ss matched on MA and socioeco- 
nomic status on a number-of-referents task. From 
the responses, a concept-usage task was con- 
structed which required choosing the 3 of 5 
pictures that belonged on a given card (1 card 
per concept), and assigning a verbal label for the 
concept. There were no significant differences 
between the groups on abstraction ability, on the 
number-of-referents task, or on the concept-usage 
task. Nonretarded Ss did, however, appropriately 
label significantly more of the concepts in the 
concept-usage task. The predicted differences in 
verbalization which appeared in spite of MA- 
matching, and the familiarization control which 
eliminated differences in the other variables, sup- 
port the hypothesis that MRs do not have a 
conceptual deficit per se, either in terms of 
concept size or general abstraction ability. 
Rather, they show a developmental lag specifical- 
ly where verbalization of relationships is concern- 
ed. (21 refs.) - A.C. Ryon. 


University of South Florida 
Tampa, Florida 33620 


. 


536 MACMILLAN, DONALD L.; & CARL- 
SON, JERRY S. Probability judgments by 
EMR and nonretarded children. Il. A 
replication and extension. American Jour- 
nal of Mental Deficiency, 76(1):82-86, 
1971. 


An earlier investigation on probabilistic thinking 
in nonretarded and EMR children was replicated 
with a different probability task and use of 


modified procedures. Nonretarded Ss (11 years 
old) and two groups of EMR Ss (11 to 14 years 
old) were cross-matched on the basis of CA and 
MA and given a probability task requiring pre- 
diction of an event outcome, as well as justifi- 
cation of the prediction, making a drawing of the 
choice prediction, and following or resisting a 


countersuggestion. The same procedure and 
sequence was repeated in 5 trials. Both groups of 
Ss did not significantly differ in their ability to 
predict, although the younger MR Ss could not 
verbally justify their predictions as well. In addi- 
tion, this group was also more vulnerable to 
countersuggestion than the nonretarded or older 
MR children. (6 refs.) - A.C. Ryon. 


University of California 
Riverside, California 92502 


537 MACMILLAN, DONALD L.; & LUCAS, 
MARILYN S. Probability judgments of 
EMR and nonretarded children. III. Moti- 
vational and methodological considera- 
tions. American Journal of Mental Defi- 
ciency, 76(1):87-91, 1971. 


Motivational and methodological considerations 
related to probability judgments of EMR and 
nonretarded children (matched on the basis of 
MA) were examined. One-half of each group had 
interpolated failure treatment and the other half 
had interpolated success treatment on an experi- 
mental game. Each S was then given a Piagetian 
probability task and required to: (1) predict the 
outcome; (2) verbalize his prediction; (3) react to 
countersuggestions; (4) repredict; and (5) re- 
justify. Although the EMRs could predict event 
outcomes as well, they could not verbalize them 
as well. It had been hypothesized that the EMRs’ 
susceptibility to countersuggestion was motiva- 
tionally based, but this was not supported, nor 
was verbal conformity to countersuggestion un- 
related to changes in predictive behavior. (7 refs.) 
A. C. Ryon. 


University of California 
Riverside, California 92502 


538 STAYTON, SAMUEL E. Multi-modality 
responding as a function of mental age of 
retardates. Perceptual and Motor Skills, 
33(3, pt. 2):1122, 1971. 


A study was made of multimodality responding 
as a function of MA of inst MR women. Specifi- 
cally, the research related MA to the number of 
exploratory approaches toward three objects and 
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to the tendency to explore objects differently by 
use of more than one modality. The results 
showed that the median number of approaches 
toward the objects was greater for the High-MA 
group, which also seemed to use more than one 
modality in approaching the objects. The High- 
MA group, in addition, spent less exploration 
time in the more-used modality, suggesting that 
persons with higher mental development rely less 
on a single type of approach in exploring an 
object. (1 ref.) - A.C. Ryon. 


Oak Hill Youth Center 
Laurel, Maryland 


539 ROSECRANS, C.J. A longitudinal study 
of exceptional cognitive development in a 
partial translocation Down’s syndrome 
child. American Journal of Mental Defi- 
ciency, 76(3):291-294, 1971. 


A 5-year follow-up was done of a Down’s 
syndrome child with exceptional intelligence 
from a family with a D/partial G translocation 
[46,XY,t(Dpt)]. The physical stigmata of the 
propositus were characteristic of Down’s syn- 
drome, but he presented overactive, negativistic 
behavior instead of the docile friendliness typical- 
ly associated with the condition. The propositus 
has maintained his average verbal-vocabulary in- 
telligence over a 6-year period but now displays 
perceptual-motor deficit, behavioral distracti- 
bility, and performance IQ depression similar to 
that of children with chronic brain syndrome. At 
10 yrs 7 mos, he had average Wechsler Intel- 
ligence Scale for Children verbal, performance, 
and full-scale IQ scores of 86, 68, and 75 
respectively, and Wide-Range Achievement Test 
grade level scores of 4.2 on reading, 3.2 on 
spelling, and 2.8 on arithmetic. His Gray Oral 
Reading Test Form B (timed) grade level was 
3.0, and he showed a performance age of ap- 
proximately 4.5-5 yrs below CA on the Bender- 
Gestalt Visual-Motor Test with the Koppitz scor- 
ing system. The case manifested a variability of 
dysfunction in several different areas which is 
generally masked by the overall behavioral deficit 
in a typical Down’s trisomy. (3 refs.) - B./. 
Grylack. 


University of Alabama 
Birmingham, Alabama 35223 


540 WARGO, DONALD G.; & MEEK, 
VIRGELIA C. Concept identification per- 
formance as a function of experimenter 
warmth in educable mental retardates and 
nonretarded rehabilitation clients. Ameri- 
can journal of Mental Deficiency, 
75(5):593-598, 1971. 


Twenty-four EMR rehabilitation center students 
were compared with 24 nonretarded rehabilita- 
tion students on the same laboratory concept 
identification task to determine any differential 
response to experimenter warmth. Ss were assign- 
ed randomly to 1 of 2 experimenters who 
provided 1 of 3 types of information feedback 
“warmth,” “cold,” or “mechanical,” ) in a serial- 
ly presented visual concept identification task. 
The data were analyzed by repeated-measures 
analysis over the course of the problem. As 
expected, nonretarded Ss were superior to MRs 
over the entire course, Data suggest that presolu- 
tion performance over the first five-sixths of the 
problem did not differ significantly for retardates 
and nonretardates. Similarly, the main effect of 
experimenter warmth was not signficant overall, 
although there was some indication that the 
“warm” conditions offered by one of the experi- 
menters may have constituted a distraction for 
the MRs on early trials. (4 refs.) - B./. Grylack. 


Children’s Asthma Research Institute and Hospital 
Denver, Colorado 80204 


541 ANDERS, TERRY R._ Short-term 
memory for serially presented supraspan 
information in nonretarded and mentally 
retarded individuals. American Journal of 
Mental Deficiency, 75(5):571-578, 1971. 


In a test of the Ellis (1968) hypothesis that MRs 
exhibit a short-term memory deficit as a result of 
their failure to employ rehearsal and other 
mnemonic devices generally used by intellectually 
average individuals, 32 college undergraduates 
(mean CA 19 yrs 3 mos) and 32 inst MRs (mean 
CA 21 yrs 6 mos, IQ 69) were compared on a 
partial recall task. After filled and unfilled delays 
of 9, 5, 10, and 20 secs, Ss had to recollect 
serially presented supraspan lists of letters. All 
main effects were found significant for both 
groups, with Length of Retention Interval at 
p< 001 for both, Serial Position at p< .001 for 
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both, and Type of Retention Interval at p< .005 
and p<.05 for normal and MR Ss, respectively. 
An interaction of Type of Retention Interval and 
Serial Position for the MRs arose from their 
generally lower performance on the last few list 
items under the filled retention interval condi- 
tion. As predicted, interpolation of a rehearsal- 
preventing task during the retention interval 
caused the major difference between the two 
ability groups, the filled retention interval condi- 
tion exerting a far more detrimental effect upon 
the short-term memory of intellectually average 
than of MR Ss. (12 refs.) - B./. Grylack. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 


542 HALL, JUDY E. Effect of response bias 
of mental retardates upon oddity learn- 
ing. American Journal of Mental 


Deficiency, 75(5):579-585, 1971. 


Sixty-two MRs with high MA (approximately 
8-10 yrs) and 57 with low MA (approximately 
6-8 yrs) were tested for the effect of response 
bias to form, color, or size on their performance 
on an oddity-learning task. There were 4 groups, 
FF, FC, CC, and CF, the first letter indicating 
dimensional bias and the second, odd dimension. 
Although insignificantly, the FF group was 
superior to the other groups; this group started 
out at above chance level. However, the CC 
group steadily increased in mean percent of 
correct responses. As predicted, the total correct 
response score provided evidence that response 
bias differentiated significantly (p<.0009) be- 
tween Ss tested on oddity with their bias di- 
mension odd and those tested with their nonbias 
dimension odd. The expectation of more form- 
biased Ss in the high-MA group and more color- 
biased Ss in the low-MA group was not con- 


firmed. Biases were found to be remarkably - 


strong and resistant to change, and results were 
found to be consistent with the Zeaman and 
House (1963) analysis of oddity learning. (20 
refs.) - B.J. Grylack. 


University of Alabama 
Birmingham, Alabama 35233 
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543. GARDNER, JAMES M.; & SELINGER, 
STANLEY. Trends in learning research 
with the mentally retarded. American 
Journal of Mental Deficiency, 
75(5):733-738. 


A literature search for articles on learning in the 
MR revealed 856 articles published between 1940 
and 1968, about half of which appeared in MR 
journals. Titles reveal a sharp increase in articles 
on this subject in the mid-1950s, which did not 
level off until the mid-1960s. Articles on operant 
conditioning continue to increase. (15 refs.) - N. 
Jarvis. 


Orient State Institute 
Orient, Ohio 43146 


544 WACHS, THEODORE D.; & 
CUCINOTTA, PATTIAN. ‘The effects of 
enriched neonatal experiences upon later 
cognitive functioning. Developmental 


Psychology, 5(3):542, 1971. 


The effects of enriched neonatal experiences on 
later cognitive-intellectual development were 
studied with 19 male and 6 female infants. At 
birth, the infants had been assigned at random to 
a stimulated (13 infants) or a nonstimulated (12 
infants) treatment group. The stimulated infants 
had enriched neonatal experiences during the 
first 3 days of life, and were placed on a 30-day 
home stimulation program administered by the 
mother. The nonstimulated group received 
routine hospital care and regular home care. No 
further contact was maintained with any of the 
infants until 10 mos of age, when all Ss were 
tested on the Piaget-based Infant Psychological 
Developmental Scale. No significant differences 
were found between enriched and nonenriched 
infants on any of the subscales. In general, the 
data seemed consistent with previous research 
indicating that early stimulation, although in- 
itially affecting human behavior, has little long- 
term effect upon later functioning. (5 refs.) - B./. 
Grylack. 


Purdue University 
Lafayette, Indiana 49707 
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545 URBANO, RICHARD C.; SCOTT, KEITH 
G.; & MCCARTHY, KATHLEEN. Recog- 
nition memory: the relationship of ac- 
curacy and latency of response under 
different memory loads in  retardates. 
Journal of Experimental Child Psychol- 
ogy, 12(2):270-277, 1971. 


The relationship of accuracy and latency of 
response under different memory loads in retar- 
dates was studied in 10 moderately MR (mean IQ 
51.9), well-practiced children in a repeated 
measured design. The task was the recognition of 
pictures using a probe procedure. Accuracy de- 
creased as a function of number of pictures (1, 
5, 9, or 15) that were present and latency of 
response increased. Correlational analyses showed 
high reliabilities and high intercorrelations among 
the accuracy scores and among latency scores, 
but low intercorrelations of accuracy and 
latency. A varimax factor rotation yielded 2 
factors associated, respectively, with latency and 
accuracy. (14 refs.) - A.C. Ryon. 


Florida State University 
Tallahassee, Florida 


546 ROURKE, B.P.; YOUNG, GC; & 
FLEWELLING, R. The relationships be- 
tween WISC  verbal-performance  dis- 
crepancies and selected verbal, auditory- 
perceptual, visual-perceptual, and prob- 
lem-solving abilities in children with learn- 
ing disabilities. Journal of Clinical Psy- 
chology, 27(4):475-479, 1971. 


The relationships between verbal-performance dis- 
crepancies on the Wechsler Intelligence Scale for 
Children (WISC) and selected verbal, auditory- 
perceptual, visual-perceptual, and problem-solving 
abilities in children with learning disabilities were 
studied. Ninety 9-to-14-year-old children (IQ 
range 79-119) with such disabilities were divided 
equally into three groups based on their WISC 
Verbal and Performance IQ scores; a high per- 
formance-low verbal (HP-LV) group, a verbal 
equal to performance (V-P) group, and a high 
verbal-low performance (HV-LP) group. The 
three groups were equated for age and Full Scale 
1Q. The performance of these Ss on 12 de- 


pendent variables indicated clear superiority of 
the HV-LP group on most measures of verbal and 
auditory-perceptual abilities and clear superiority 
of the HP-LV group on tasks primarily involved 
with visual-perceptual skills. No differences were 
found on a nonverbal measure of problem-solving 
ability. The results support the contention that 
WISC  verbal-performance discrepancies can be 
used to consistently predict differential perfor- 
mances on a wide variety of ability tests for 
children with learning disabilities. (16 refs.) - 
A.C. Ryon, 


University of Windsor 
Windsor, Ontario, Canada 


547 HARTER, SUSAN; BROWN, LYNN; & 
ZIGLER, EDWARD. Discrimination learn- 
ing in retarded and nonretarded children 
as a function of task difficulty and social 
reinforcement. American Journal of 
Mental Deficiency , 76(3):275-283, 1971. 


The learning performance of 33 MA-matched 
nonretarded, 37 noninst retarded, and 38 inst 
retarded children was compared on 2 types of 
tasks, an oddity problem and a simple 3-choice 
discrimination task, under conditions of either 
the presence or absence of social reinforcement. 
The oddity task was more difficult than the 
simple-discrimination task for all 3 groups of Ss 
(nonretarded, p<.05; noninst, p<.001; inst re- 
tarded, p <.001). On both learning tasks, non- 
retarded Ss made significantly more correct re- 
sponses than either retarded group. No group 
differences were noted in the frequency of learn- 
ers on the 3-choice task, although more nonre- 
tarded than retarded Ss learned the oddity 
problem. In this task, inst MRs made more 
correct responses in the nonsocial, compared to 
the social, condition, while the pattern was re- 
versed for the noninst MRs. The data provided 
some support for the hypothesis that the dis- 
covery of nonretarded-retarded differences is a 
function of the nature of the learning task. (21 
refs.) - B.J. Grylack. 


Yale University 
New Haven, Connecticut 06510 
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548 SOUTHERN, MARA L.; & PLANT, 
WALTER T. Differential cognitive develop- 
ment within and between racial and ethnic 
groups of disadvantaged preschool and kin- 
dergarten children. Journal of Genetic 


Psychology, 119(2):259-266, 1971. 


The conclusions of Bernstein, Bereiter and Engel- 
mann, and Hess and Shipman, about the dif- 
ferential intellectual-language development of 
young disadvantaged preschool children were 
tested in a large sample of such Ss using standard- 
ized psychometrics not heretofore employed. In- 
struments included subtests from the Wechsler 
Preschool and Primary Scale of Intelligence and 
the Vocal Encoding and Auditory Vocal Auto- 
matic subtests of the Illinois Test of Psycho- 
linguistic Abilities. Ss were Mexican-American, 
Negro, or Anglo-Americans. The previous con- 
clusions were partially supported, and the data 
indicated that young children from economically 
impoverished families display deficient general 
intellectual and language abilities. In addition, 
they also have consistent patterns of different 
specific intellectual and language abilities. The 
differential intellectual and language performance 
of low socioeconomic children may be partly a 
function of their specific racial or ethnic back- 
grounds. (15 refs.) - A.C. Ryon. 


San Jose State University 
San Jose, California 95114 


549 SCHAIN, RICHARD J. Neurology of 
Childhood Learning Disorders. Baltimore, 
Maryland, Williams & Wilkins, 1972, 144 


p. Price unknown. 


Issues and problems facing the neurological con- 
sultant when evaluating the child diagnosed as 
having learning problems are discussed. A major 
difficulty is determining whether the disorder is 
caused by true neurological abnormality, distur- 
bances in behavior, or ineffective educational 
approaches. Topics include analysis of the rela- 
tionship between learning handicaps and minimal 
or severe brain damage and description of the 
various neurological disoders commonly en- 
countered in the child with learning difficulty. A 
review is given of the knowledge the family 
physician should have in managing the child with 
such disorders. A.C. Ryon. 
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550 THOMPSON, LLOYD J. Mental retardation 


and dyslexia. Academic Therapy, 
6(4):405-406, 1971. 


Brief comment is made on the importance of 
recognizing the need for considering the presence 
of dyslexia in children diagnosed as MR or as 
having borderline intelligence. Some of the defini- 
tions are based on the assumption that children 
with learning disabilities are otherwise of average 
intelligence, whereas the presence of dyslexia in 
the MR is often overlooked. It has recently 
become apparent that the problem of dyslexia is 
often present in children with other more serious 
handicaps, such as physical impairments, emo- 
tional disturbances, as well as MR; and that it 
should be considered as a most important factor in 
any of these groups. - A.C. Ryon 


University of North Carolina 
Chapel Hill, North Carolina 


551 IANO, RICHARD P. Learning deficiency 
versus developmental conceptions of 
mental retardation. Exceptional Children, 


38(4):301-311, 1971. 


The persistent reliance of many psychologists and 
educators on learning efficiency as an indication of 
intelligence is criticized, and an alternative view of 
MR is offered. Examples are given of develop- 
mental acquisition contrasted with the narrower 
concept of learning. A better definition of MRs is 
that they are slower in development, rather than in 
learning, and that they achieve a relatively low 
developmental level at maturity. However, once 
mental maturity is attained, they are, like others, 
capable of learning. Educational consequences of 
many learning deficiency notions can be seriously 
restricting and harmful to MR children, since their 
capabilities are underestimated and the necessary 
efforts are not made to use the many approaches 
available to stimulate learning. Teachers should 
become aware of the harm that can be done by 
these notions and recognize their duty to evaluate 
children more carefully. Faulty viewpoints, influ- 
ential in educational research, must be further 
investigated. (36 refs.) - A.C, Ryon. 


Temple University 
Philadelphia, Pennsylvania 
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552 WUNDERLICH, RICHARD A. Titration 
and double responding as techniques pro- 
moting proficient learning in retardates. 
Journal of Experimental Child Psychology, 


12(3):279-288, 1971. 


An investigation was made of the effectiveness of 
titration and double responding as techniques for 
enhancing proficient learning in naive MR from 
sheltered occupational workshops and a day care 
center. Ss were given a color discrimination prob- 
lem involving variation of the spatial contiguity 
between the stimulus and response. The two 
techniques were introduced, requiring Ss to make 
a double response or to perform the task at 
minimal separation of S and R before the discon- 
tinuity was increased (titration). A third method 


was then introduced, which combined the other 
two to reduce or eliminate the learning insuf- 
ficiency noted in the discontiguous conditions. 
Best learning occurred when S and R_ were 
completely contiguous, and achievement was 
badly impaired when they were discontiguous. 
Achievement was significantly improved, however, 
when the experimental methods were introduced 
to the discontiguous condition. Response con- 
tingency relationships might be considerably im- 
portant in the attention process of MR and 
possibly in learning simple discrimination when S 
and R are spatially discontiguous. (8 refs.) - A.C. 
‘Ryon. 


Catholic University of America 
Washington, D.C. 
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553 RAPP, JOHN; LEMKE, ELMER A.; & 
LANDIS, JOHN. Incentives affecting be- 
havior changes in the retarded. Exceptional 


Children , 38(3):229-232, 1971. 


Two incentive treatments were used to attempt a 
change in the social behaviors of MR inst adoles- 
cents. Treatment 1 involved a small incentive 
salary over a 10-month period, while treatment 2 
included a variety of field experiences in the 
community. The relationships between these 
types of incentives and personality characteristics 
of dependence-independence and extroverson- 
introversion were stressed. In treatment 1, 5 
ratings were obtained at 2-month intervals over 
the 10 months, and analysis of the data indicated 
significant desirable increases in social behavior. 
This increase was compared with that of a ran- 
domly assigned control group, and it was found 
to be different. In treatment 2, which was aimed 
at decreasing institutional dependencies, the re- 
sults were also positive. (11 refs.) - A.C. Ryon. 


Livingston County Special Education Department 
Pontiac, Illinois 
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554 PALUCK, ROBERT J.; & ESSER, ARIS- 
TIDE H. Territorial behavior as an indicator 
of changes in clinical behavioral condition 
of severely retarded boys. American Jour- 
nal of Mental Deficiency, 76(3):284-290, 


1971. 


Individual territorial behavior of SMR boys (CA 
5-10 yrs) in small groups was charted in an 
experimental dayroom in two separate trials. 
During Trial 1, 21 boys in 3 equal groups were 
observed during a 30-hour control condition span- 
ning 1 week. The 7 boys tested for a 30-hour 
period during 1 week, 20 mos later (Trial 2), 
consisted of 5 Ss from 2 of the original groups plus 
2 new boys. All Ss in Trial 2 staked out or fought 
for some specific territories which they possessed 
in Trial 1, indicating a clear preference for specific 
areas and apparent recollection by the Ss of their 
relationship to these areas. Comparison of behav- 
ior across trials showed territorial behavior to be 
an aspect of the change in overall psychological 
health; the move from isolated or uncontested 
territories to popular or contested ones and the 
move from fixed territorial ownership to participa- 
tion in the staff power structure was interpreted as 
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an expression of dominance, indicating improved 
clinical condition. (6 refs.) - B./. Grylack. 


Hunter College 
New York, New York 10021 


555 JAMISON, COLLEEN 8B.; ATTWELL, 
ARTHUR A.; & FILS, DAVID H. Parent 
vs. teacher behavior ratings of TMR pupils. 
American Journal of Mental Deficiency, 
75(6):746-751, 1971. 


To compare parent and teacher ratings of 65 TMR 
pupils, the Test Behavior Observation Guide was 
administered to 65 mothers and 28 teachers and 
the results subjected to 4-way partitioned chi- 
square analysis. Of 10 rating areas, significant 
differences were found in scores for Motor 
Activity and Amount of Speech for girls and 
Effort and Cooperation for boys. Discussion of 
areas of behavior should be encouraged between 
teachers and parents. (12 refs.) - N. Jarvis. 


California State College 
Los Angeles, California 


556 L’ECUYER, JEROME L. Symptomatic 
autism. Pediatrics, 48(4):669, 1971. 
(Letter) 


A commentary is made on W.M. Easson’s 
“Symptomatic Autism in Childhood and Adoles- 
cence,” stressing that too much emphasis is placed 
on the problems of altered perception which might 
contribute to this kind of autism and too little on 
the probably larger group of susceptible children 
with diagnosis of minimat cerebral dysfunction in 
which perception deficits are not present. The 
condition must be explained to these children and 
efforts made to enhance self-concept and self- 
esteem in order that they may lead the most useful 
lives possible with this handicap. (4 refs.) - A.C. 
Ryon. 


557 LIBERMAN, ALLAN D. Confirmation of 
Henoch’s treatment of encopresis. Pedi- 
atrics, 48(4):674, 1971. (Letter) 


Comment is made on an article related to the 
effectiveness of Henoch’s treatment of encopresis, 
based on personal experience with a 10-year-old 
mildly MR male child whose chief complaint was 
soiling. Since no evidence could be found of 
sphincter or rectal abnormality and the child was 
otherwise healthy, it appeared that his lack of 


control, which appeared after several years of 
toilet training, was psychosomatic. Following 1 
injection of saline into the perianal tissue, the 
child became completely free of encopresis within 
30 days, apparently due to the fear of having to 
undergo further injections. - A.C. Ryon. 


25 Manchester Drive 
Charleston, South Carolina 29407 


558 NORRIS, DAVID. Crying and laughing in 
imbeciles. Developmental Medicine and 
Child Neurology, 13(6):756-761, 1971. 


Frequency of crying and laughing in a group of 
SMR children was investigated and observations 
were made on the significance of such frequencies 
to the social and emotional life of the Ss. Children 
were divided into the following groups: Groups 1 
and 2, MR Ss living at home or attending local 
training centers; Group 3, MR Ss who were 
hospitalized and attended a hospital school; and 
Group 4, normal Ss attending a local nursery 
school. Significant differences existed in children 
with and without Down’s syndrome, and children 
living at home laughed more than normals. No 
differences were noted in crying frequency. Hos- 
pitalized children laughed least of the 3 MR 
groups. It appears that growth of language is one 
of the most important factors in promoting 
adaptive behavior and interpersonal relationships 
and that the higher frequency of laughter in the 
two groups of imbecilic children probably indi- 
cates defective ideation and a lack of language, 
rather than a happy disposition. (9 refs.) - A. C. 
Ryon 


Bournemouth College of Technology 
Bournemouth, Hampshire, England 


559 PRICK, J.J.G. /nfantile Autistic Behaviour 
and Experience. Rotterdam, The Nether- 
lands, Rotterdam University Press, 1971. 
72 p. D. fl. 35. 


Two discussions are presented on the nature of 
infantile autistic behavior. A general description is 
given of the characteristics of autistic children, 
followed by report of a specific case of a child 
whose severe multiple congenital defects were 
associated with MR and autism. Finally, the 
genesis and treatment of the condition is con- 
sidered. - A.C, Ryon. 
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560 PALUCK, ROBERT J.; & ESSER, ARIS- 
TIDE H. Controlled experimental modifica- 
tion of aggressive behavior in territories of 
severely retarded. American Journal of 
Mental Deficiency , 76(1):23-29, 1971. 


A two-part study was conducted to investigate 
human territorial behavior and the effects of 
controlled experimental modification of aggressive 
behavior in territories of SMR inst boys. A chart 
was made of the territorial behavior of 3 small 
groups of such Ss in a research dayroom using a 
time sampling method. Ss in each of the groups 
exhibited territorial behavior which was relatively 
resistant to any type of verbal punishment. Verbal 
punishment procedures were effective with other 
behaviors, demonstrating the importance of ter- 
ritoriality to SMR. The fact that territorial aggres- 
sion was not differentially influenced across 
groups suggested that this behavior reaches its own 
level somewhat independently of some drastically 
different social reinforcement conditions that were 
effective with other criteria. For these Ss, territor- 
jality may be a very important, although primitive, 
form of social organization. (5 refs.) - A.C. Ryon. 


Hunter College 
New York, New York 10021 


561 MOSLEY, JAMES L. Social deprivation 
and the performance of retarded and non- 
retarded subjects on the Rectilinear Dot 
Progression Task. American Journal of 
Mental Deficiency, 76(1):92-100, 1971. 


Social deprivation and the performance of MR and 
nonretarded Ss on the Rectilinear Dot Progression 
Task (RDPT) were investigated to further examine 
the findings of Zigler, Holden and others regarding 
motivational influences on the behavior of the inst 
familial MR. Specifically, the effect of supportive 
social comments and correct verbal comments for 
lower class inst “‘nonorganic” retarded Ss and for 
middle class noninst nonretarded Ss, matched for 
MA, were evaluated on the RDPT. The former 
group, representing the more socially deprived Ss, 
had superior task performance in contrast to the 
latter, less deprived group. The prediction that 
middle class noninst nonretarded Ss would have 
superior task performance when correct verbal 
comments were made contingent upon correct 
responses was not supported. It is concluded that 
among the MR, the motivation to secure adult 
interaction and approval may be related to the 
degree of deprivation for such interaction and 
approval which is basic to the history of lower- 
class inst nonorganic MR. (17 refs.) - A.C. Ryon. 


Ontario Hospital School, Cedar Springs 
Blenheim, Ontario, Canada 


DEVELOPMENTAL ASPECTS—Psychodiagnostics 


562 HUTT, Max L. An Atlas for the Hutt 
Adaptation of the Bender-Gestalt Test. 
New York, New York, 1970, 285 p. $9.75. 


A presentation is made of the Hutt Adaptation of 
the Bender-Gestalt Test, describing the manner in 
which the nine designs used by Bender were 
modified in order to develop a projective instru- 
ment for assessment of behavior. An accompany- 
ing atlas reports the use of the test on 87 male 
patients and presents their case history material 
and test drawings. The relationship between scores 
on the test and Full Scale 1Q on the Wechsler 
Adult Intelligence Scale is also discussed. - A.C. 
Ryon. 
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563 MILLER, JOEL R.; & PAUL, HOWARD A. 
Vineland Scale of Ego Development. Train- 
ing School Bulletin, 68(3):141-152, 1971. 


The Vineland Scale of Ego Development (VSED), 
a modification of the Vineland Ego Development 
Profile, was tested for reliability and stability with 
83 MR Ss over a 1-year period. As a projective 
method, the VSED is scored by administering 2 
human figure drawings to an individual with some 
period of time elapsing between this and a second 
administration. A score is derived by taking the 
weight value of the first administration minus that 
of the second. The VSED was found still to 
represent a promising method for determining 
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longitudinal! adjustment in MRs 16 years and 
older. The test is simply scored and easily admin- 
istered and allows both professionals and para- 
professionals to gain some index of growth in the 
individuals under their care. (8 refs.) - B./. 
Grylack. 


Pleasantville Public Schools 
Pleasantville, New Jersey 


564 MULHERN, THOMAS; & *BAUMEIS- 
TER, ALFRED A. Effects of stimulus- 
response compatibility and complexity 
upon reaction time of normals and re- 
tardates. Journal of Comparative and 
Physiological Psychology, 75(3):459-463, 
1971. 


A group of 40 inst MR Ss (average 1Q 63) was 
compared with a control group of 40 university 
students, matched with the study group on mean 
CA and sex, to investigate the interactive effects 
of task complexity upon reaction time. Five 
levels of stimulus complexity, defined as the 
average informational value in bits for a given 
series of stimuli presentations, were randomly 
varied between Ss and two levels of stimulus- 
response compatibility were varied within all Ss. 
Pre-experiment predictions that complexity 
would affect the task performance of MRs much 
more than that of the normal Ss were supported 
by the evidence. Additionally, the main effects 
and interactions of intelligence, complexity, and 
compatibility were all significant. The MRs’ rela- 
tively greater impairment in responding to in- 
compatible S-R pairing suggests the presence of a 
specific deficit in the ability to transform and 
recode information rapidly. (11 refs.) - N. Mize. 


*Center for Developmental and Learning Disorders 
University, Alabama 35486 


565 BARDON, JACK 1. The baby and the 
bath water: the case for discrimination 
between use and ‘abuse (symposium). 
Journal of Special Education, 5(1):31-34, 
1971. 


The problem of whether one can identify and 
differentiate specific abilities and relate them in 
some useful way to training, thus enhancing 
further learning, should probably be considered 
an example of the continuing interest of the 
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behavioral sciences in molecular approaches to 
understanding and changing human behavior. 
Human engineering, trait and factor theory in 
vocational guidance, response capability theory in 
personality diagnosis and treatment, and perhaps 
even some approaches to primary prevention in 
mental health are all concerned with a break- 
down of behavior into identifiable and manage- 
able components and with improvement of weak- 
nesses and effective utilization of strengths. Un- 
fortunately, special educators have distorted the 
various hypotheses of ability assessment and 
training approach to learning difficulties and have 
placed greater emphasis upon training than edu- 
cation. On the other hand, other educators have 
failed to point out the limitations of ideas and 
educational institutions and state departments of 
education which formalize tentative ideas pre- 
maturely through rigid rules and regulations. (5 
refs.) - B.J. Grylack, 


Rutgers University 
New Brunswick, New Jersey 


566 HAGIN, ROSA A.; & SILVER, ARCHIE 
A. Ability assessment and __ train- 
ing: neither nostrum nor _ panacea 
(symposium). Journal of Special Educa- 
tion, 5(1):35-39, 1971. 


Differential psychoeducational assessment has en- 
gaged the attention of serious investigators 
grounded in relevant professional disciplines as a 
viable alternative to traditional methods which 
have not been successful. The literature offers 
numerous examples of the failure of logically 
planned and earnestly adminstered programs to 
reach the goals set according to their con- 
ceptions. Other workers have reached a per- 
ceptually-oriented approach through different 
routes: Marianne Frostig has used a clinical ap- 
proach to education, Samuel A. Kirk an early 
intervention program with MRs, Jean Ayers oc- 
cupational therapy, and Eli Rubin a study of 
emotional disturbance in a clinical population. 
There is no currently available system that is 
equally effective with all children with learning 
problems. Whether it is possible to analyze the 
components of academic skills into subskills and 
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whether these skills can be improved by training 
are questions which are beginning to receive 
attention in the research literature. (2 refs.) - B./. 
Grylack, 


New York University School of Medicine 
New York, New York 


567 MALONEY, MICHAEL P.; WARD, 
MICHAEL P.; SCHENCK, HERBERT U.; 
& BRAUCHT, GEORGE N., Re-evaluation 
of the use of the Quick Test with a 
sample of institutionalized mentally re- 
tarded subjects. Psychological Reports, 
29(3):1155-1159, 1971. 


A sample of 109 inst MR Ss (CA 10.5-57.7 yrs) 
was used to reevaluate the use of the Quick Test 
(QT). Ss were divided into groups of 36 and 73, 
with CA over and under 19 years, respectively. 
All forms of the QT and the Peabody Picture 
Vocabulary Test (PPVT) were administered to 
every S, the PPVT being administered first for 
half the Ss and the QT first for the other half. 
The order of administration of the various forms 
was constant, Form B of the PPVT being given 
before Form A, and then Forms 1, 2, and 3 of 
the QT, given in that order. Single-factor analyses 
of variance showed a significant overall difference 
(F 65.35, df 1/72, P<.001) for the 
under-19 group. All combinations of the QT had 
significantly lower means than Forms A and B of 
the PPVT, and Form B had a significantly lower 
mean than Form M (all differences significant 
beyond the .01 level). Results for the over-19 
group also showed a significant overall difference 
(F = 5.91, df = 1/35, P<.05), and Form 1 + 2 
+ 3 of the QT had a signiticantly lower mean IQ 
than Forms 1, 2, 1 + 2, 1 + 3, and 2 + 3 (QT) as 
well as Form A (PPVT), again suggesting an 
order effect. The data suggested that the QT 
should not be used alone to assess the intel- 
ligence of MR persons. (7 refs.) - B./. Grylack. 


568 HAMMILL, DONALD D. Evaluating 


children for instructional purposes. 
Academic Therapy, 6(4):341-353, 1971. 


Optimum methods of teacher evaluation of chil- 
dren with learning disabilities are discussed, stres- 
sing the importance of an effective educational- 
ly-oriented evaluation program in assuring a suc- 
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cessful instruction for such children. The aims of 
the total evaluation are: (1) identify children 
who are likely to have difficulty in school; (2) 
refer children for medical or psychiatric care if 
necessary; (3) isolate specific areas of learning 
disability; and (4) investigate in detail the param- 
eters of these problems. The evaluation process 


may be described in 2 parts: (1) the formal 
evaluation: that part of the diagnostic procedure 
that is characterized by use of standardized tests, 
that is given by specially trained personnel, and 
that is usually conducted in an outside setting; 
and (2) the informal evaluation: that part which 
is characterized by use of informal methods, is 
given by a teacher or other educational diagnos- 
tician within the school setting, and is often 
called ‘diagnostic teaching.” In all cases, the 
teacher must be treated as a partner in the 
diagnostic decision-making phases of the evalu- 
ation by other members of the evaluation team. 
(21-item bibliog.; 7 refs.) - A.C. Ryon. 


Temple University 
Philadelphia, Pennsylvania 


569 LIBB, J}. WESLEY; & COLEMAN, JOHN 
M. Correlations between the WAIS and 
Revised Beta, Wechsler Memory Scale and 
Quick Test in a vocational rehabilitation 
center. Psychological Reports, 29(3, Part 


1):863-865, December, 1971. 


Three quickly administered intelligence tests—the 
Revised Beta, the Wechsler Memory Scales and 
the Ammons Quick Test—yielded correlations 
with the standard Wechsler Adult Intelligence 
Scale (WAIS) of .83, .80, and .84, respectively, 
when administered to 30 clients at a vocational 
rehabilitation center in Tuscaloosa, Ala. The 13 
females and 17 males included in the study 
suffered from psychiatric problems, MR, or from 
various physical problems. Of particular im- 
portance to center officials were scores for the 
MR clients. Since clients showing extreme limita- 
tions require different rehabilitation regimes, ac- 
curate assessment of abilities is essential, Despite 
some problems of overestimation of IQ for the 
MR group relative to the WAIS score, the high 
correlations on the three tests suggest that they 
are useful predictors in service settings where 
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short but reliable tests are required. (6 refs.) - N. 
Mize. 


University of Alabama 
University, Alabama 


570 PAGE, STEWART. On Wessler’s ‘Est- 
imating IQ: expertise or examiner ef- 
fect?’: research and discussion. Perceptual 
and Motor Skills, 33(2):435-438, 1971. 


Data were gathered from 8 different clinician- 
testers to investigate the accuracy with which 
they estimated the IQs of a sample psychiatric 
patient population (14 females, 24 males, age 
range 16-30 yrs). Before each testing session, 
examiners predicted the test scores they would 
obtain for each patient. After each session, ex- 
aminers rated their own behavior according to 
scales of professional-unprofessional, warm-cold, 
condescending-noncondescending, and successful 
testing-unsuccessful testing and also recorded the 
length of their acquaintance with each patient 
they tested. The intelligence scores the testers 
indicated they expected to obtain were generally 
extremely accurate predictors of actual scores 
obtained via subsequent intelligence tests, a result 
holding across all tests concerned. Length of 
acquaintance with patients correlated -.42 with 
accuracy of prediction. Correlations between ex- 
aminers’ ratings of their testing behavior and 
overall predictive accuracy were warmth, .51; 
professional level, .30; condescension, .06; and 
successfulness of testing, .58. The results support 
those of Wessler (1970) that even novice testers 
predicted intelligence scores with high accuracy. 
(3 refs.) - B./. Grylack. 


Lakeshore Psychiatric Hospital 
Toronto, Canada 


571 SHIPE, DOROTHY. Impulsivity and locus 
of control as predictors of achievement 
and adjustment in mildly retarded and 
borderline youth. American Journal of 
Mental Deficiency, 76(1):12-22, 1971. 


An investigation was made of the effectiveness of 
2 personality factors, impulsivity and locus of 


control (LC), as predictors of achievement and 
adjustment in a group of mildly MR and border- 
line males. Three measures of delaying capacity 
(voluntary choice of delay of gratification (DG), 
the Porteus Mazes (PM), and Kagan Matching 
Familiar Figures (MFF)), were given to the Ss and 
found to be related to one another, to 2 mea- 
sures of LC, and to measures of social com- 
petence in the Ss, who were from mental institu- 
tions or from a vocational school. Vocational 
school Ss had significant and positive intercor- 
relations between the MFF, PM, LC, and Intel- 
lectual Achievement Responsibility Questionnaire 
(instrument measuring achievement); this did not 
occur in the institutionalized Ss. In addition, 
vocational school youths who were more internal 
in LC and less impulsive in personality achieved 
higher academic and shop grades. Some positive 
relationships to teacher ratings of adjustment 
were also found. (38 refs.) - A.C. Ryon. 


Ontario Institute for Studies in Education 
Toronto, Ontario, Canada 


572 ACHENBACH, THOMAS M. Stanford- 
Binet Short-Form performance of retard- 
ed and nonretarded persons matched for 
MA. American Journal of Mental De- 
ficiency, 76(1):30-32, 1971. 


A study was made to compare performance on 
the Stanford-Binet Short-Form of MR = and 
normal Ss who were matched for MA, race, and 
sex. Statistically valid comparisons were made on 
27 items, and there were 5 items on which the 
proportions of MR and normal passing scores 
differed significantly. All 5 had shown similar 
differences in a previous sample of Ss matched 
for full-scale Binet MA. There were 3 items on 
which the MR Ss were superior, but they had 
significantly lower mean correlations with total 
MA than 2 items on which the mentally normal 
population excelled. Finally, no difference be- 
tween the groups was found in the number of 
Binet levels across which items were passed. (5 
refs.) - A.C. Ryon. 


Yale University 
New Haven, Connecticut 06510 
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573 NEEMAN, RENATE L. Perceptual-motor 
attributes of mental retardates: a factor 
analytic study. Perceptual and Motor 
Skills, 33(3)pt.1:927-934, 1971. 


A factor analysis was made of scores of MR Ss 
enrolled in a sheltered workshop to test associa- 
tions between perceptual-motor attributes ac- 
cording to scores on the Purdue Perceptual-Motor 
Survey (PP-MS). Ss were children and young 
adults with a mean IQ of 52.3. Factor analysis, 
using the R-techniques of 19 item scores of the 
toial sample and those of a subgroup of non- 
mongoloid Ss, resulted in definition of 7 fac- 
tors: postural dimensionality, shoulder-arm 
movement factor, laterality, ocular control, intel- 
ligence, developmental factor, and cultural sex 
bias factor. For the total sample, similar factor 
scores were obtained; these were also similar for 
the nonmongoloid group, except for the intelli- 
gence factor. The findings basically support the 
construct validity of the PP-MS method as it is 
applied to testing of the MR. (25 refs.) - A.C. 
Ryon. 


State University of New York at Buffalo 
Buffalo, New York 


574 PARSONS, OSCAR A.; JONES, BEN; & 
VEGA, ARTHUR. Halstead’s Category 
Test and lateralized brain damage. Per- 
ceptual and Motor Skills, 33(3), pt. 
2:1245-1246, 1971. 


The performance of left hemisphere-damaged 
male adult patients with Verbal IQ deficits was 
compared with right-hemisphere-damaged MR 
male adult patients with Performance IQ deficits 
on the Halstead Category Test Performance. The 
data revealed deficits in both groups of a similar 
magnitude. It is concluded that: (1) both types 
of lesions result in impaired performance of 
approximately the same degree on the Halstead 
Test; and that (2) impairment of language func- 
tioning is unrelated to abstracting performance 
on this test. The importance of language med- 
jation on nonverbal, visual-spatial abstracting 
tests is therefore questioned. (7 refs.) - A.C. 
Ryon. 


University of Oklahoma Medical Center 
Norman, Oklahoma 


575 HARTLAGE, LAWRENCE C. Measuring 
‘spatial aptitudes of the retarded. Percep- 
tual and Motor Skills, 33(3)pt. 
2:1107-1110, 1971. 


A series of studies was conducted to develop a 
valid, reliable method for measuring a specific 
vocational aptitude in MR persons. An intrain- 
dividual discrepancy measure was developed and 
evaluated for reliability using 107 children in 
grades 1, 2, and 3, and 84 college students. 
Validity of the method was measured against 
workshop production criteria with 18 MR work- 
ers, the only specific ability measured being 
spatial aptitude. The results indicated that the 
method was feasible for such measurement, and 
it is proposed that it would be of potential value 
in measuring other specific aptitudes as well. (2 
refs.) - A.C. Ryon. 


Indiana University Medical Center 
Bloomington, Indiana 


576 DEICH, RUTH F. Tachistoscopic per- 
ception of disoriented shapes by nonre- 
tarded and retarded children. American 
Journal of Mental Deficiency, 
75(4):525-530, 1971. 


Tachistoscopic perception of disoriented shapes 
by normal and MR children was investigated. 
Normal first and third graders, MR equated for 
mental age (MA) with the normal first and third 
graders, and bright first graders were tachisto- 
scopically presented with letter pairs in some of 
which 1 of the letters was inverted. A negative 
relationship was obtained between IQ and correct 
perception of inverted shapes among the normal 
and higher-MA MR groups, but not for the 
lower-MA MR group. (4 refs.) - A.C. Ryon. 


Pacific State Hospital 
Pomona, California 91766 


577 ROGERS, CHARLES M.; & DAVEN- 
PORT, RICHARD K. Intellectual perfor- 
mance of differentially reared chimpan- 
zees: Ill. Oddity. American Journal of 
Mental Deficiency, 75(4):526-530, 1971. 


Six chimpanzees separated from their mothers at 
birth and raised in restricted environments during 
infancy were compared to 7 wildborn enriched- 
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environment chimpanzees on an oddity learning 
task administered when both groups were be- 
tween 10 and 12 years of age. Restricted Ss were 
inferior throughout, but showed evidence of im- 
provement. Differences between the groups were 
accounted for in terms of relative differences in 
adaptability. (13 refs.) - A.C. Ryon 


Pacific State Hospital 
Pomona, California 91766 


578 TAYLOR, JOHN F. A table for pre- 
dicting retardate mental age growth. 
American Journal of Mental Deficiency, 


75(4):499-503, 1971. 


A recently developed Binet Mental Age (MA) 
Growth Curve for the mildly and moderately 
retarded was used as a basis for an MA Growth 
Table which allowed prediction or postdiction of 
mental growth between the fifth and nineteenth 
years of CA. Obtained MA changes were com- 
pared with predicted MA changes in 894 in- 
stances to assess the predictive accuracy of the 
table. Accuracy of prediction varied with the 
span of CA over which mental growth was being 
predicted, the standard errors of estimate ranging 
from 4.5 to 16.7 MA months. The table may 
possess practical utility both as a clinical in- 
strument and as a research tool for studying the 
mental characteristics of the retarded. (1 ref.) - 
A.C, Ryon. 


5009-B Cameron Lane 
Chattanooga, Tennessee 37411 
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579 FENZ, WALTER D.; & MCCABE, 
MICHAEL W. Habituation of the GSR to 
tones in retarded children and nonretard- 
ed subjects. American Journal of Mental 


Deficiency, 75(4):470-473, 1971. 


Habituation patterns of the galvanic skin re- 
sponse (GSR) to auditory stimuli were studied in 
inst MR children and nonretarded Ss. All chil- 
dren habituated to the 100-dB and the 70-dB 
tones, but showed little change in response to 
the 35-dB tones. At the 70-dB intensity, control 
Ss had a greater initial response and responded 
throughout more strongly than retardates. The 
response to the 100-dB tones was greater for the 


165 


retardates. These results indicate that, whatever 
the deficit in the retarded child, it is not a 
response deficit, at least not as far as the GSR is 
concerned. (6 refs.) - A.C. Ryon. 


University of Waterloo 
Waterloo, Ontario, Canada 


580 HOGAN, DONALD D. Cortical response 
of retardates for AER audiometry. Ameri- 
can Journal of Mental Deficiency, 


75(4):474-477, 1971. 


Averaged auditory evoked responses (AERs) were 
obtained from 15 MR and motor-handicapped Ss 
and from 15 nonretarded Ss to investigate com- 
parative responsiveness and response features. 
Analyses were conducted from the averaged re- 
sponse to 128 40-msec presentations of auditory 
signals of 1k Hz 10-msec rise time, at each of 6 
sensation levels—O, 10, 20, 30, 40, and 50 dB. 
Significant findings were that the MR exhibited 
detectable responses that were fewer in number 
and longer in latency than those of nonretarded 
Ss. The motor impairment of the MR had no 
apparent influence upon the overall success of 
AER audiometry. (6 refs.) - A.C. Ryon. 


Plymouth State Home and Training School 
Northville, Michigan 48167 

581 OLSON, DAVID R. __Information- 
processing limitations of mentally retard- 
ed children. American Journal of Mental 
Deficiency, 75(4):478-486, 1971. 


An attempt was made to measure the channel 
capacity (the amount of visual information that 
could be apprehended and used) of nonretarded, 
educable mentally retarded (EMR), and trainable 
mentally retarded (TMR) children. This value, 
which reached an asymptote at 2.5 bits, was 
found to be a function of the degree of MR 
when CA was held constant (CA equaled 5 
years), but not when MA was held constant (MA 
equaled 5 years). Analysis of the error matrix 
showed that shape cues tended to be the most 
easily processed; processing of color and size cues 
was more difficult. Suggestions are made for 
finding the barriers in information processing by 
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tracing information flow as Ss attempt to solve a 
cognitive problem. (18 refs.) - A.C. Ryon. 


Ontario Institute for Studies in Education 
Toronto 5, Ontario, Canada 

582 ZIGLER, EDWARD; & BALLA, DAVID. 
Luria’s verbal deficiency theory of mental 
retardation and performance on sameness, 
symmetry, and opposition tasks: a cri- 
tique. American Journal of Mental De- 
ficiency , 75(4):400-413, 1971. 


Luria’s verbal deficiency theory of mental retard- 
ation is discussed and the inconsistent empirical 
evidence relevant to this position cited. The 
findings of Milgram and Furth which concern 
retarded-nonretarded differences on sameness, 
symmetry, and opposition tasks were examined. 
These findings, that have been interpreted as 
supporting Luria’s formulation, which argues that 
the retarded do not utilize verbal mediators in 
their behavior to the same extent as intellectually 
average individuals, were related to a number of 
methodological and conceptual issues relevant to 
verbal mediation theory. They were found to be 
open to alternative interpretations involving 
factors not included in Luria’s formulation. (46 
refs.) - A.C. Ryon 


Yale University 
New Haven, Connecticut 06510 


583. SWITZKY, HARVEY N. Psychophysical 
scaling of brightness and shape di- 
mensions in mentally retarded persons. 
American Journal of Mental Deficiency, 


76(3):341-347, 1971. 


With the use of 33 institutionalized moderately 
MR adolescents and adults (mean MA 8.5 yrs, 
mean IQ 59.3, mean CA 27.3 yrs), psychometric 
functions were obtained for stimuli on brightness 
and shape dimensions so as to scale these stimuli 
in terms of their distinctiveness. Stimuli on the 
brightness dimension were taken from the 
Munsell Achromatic Series (N3 to N7). Stimuli 
on the shape dimension were generated by vary- 
ing the vertical-horizontal dimension of a 7.60 X 
7.60 X .60cm rectangular bar while keeping area 
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and depth constant. For the brightness dimen- 
sion, the contextual stimuli were 3 values of the 
shape dimension, So, S.4, and S44, for the 
shape dimension, they were 3 values of the 
brightness dimension, N8 (white), N5 (gray), and 
N2 (black). Two sessions were required to scale 
both dimensions. In general, the distinctiveness 
of cues on each dimension appeared to be inde- 
pendent of stimulus cues on the other dimension. 
The psychophysical scaling of the brightness and 
shape dimension should be carried out more 
rigorously by decreasing the steps between the 
stimuli to be scaled for the purpose of obtaining 
a more accurate psychometric function. The ob- 
tained functions were applied successfully in sub- 
sequent research to scale stimuli in terms of their 
discriminability. (6 refs.) - B./. Grylack. 


George Peabody College 
Nashville, Tennessee 37203 


584 SILVERSTEIN, A.B. Deviation social 
quotients for the Vineland Social Ma- 
turity Scale. American Journal of Mental 


Deficiency, 76(3):348-351, 1971. 


Conventional social quotients (SQs) on the Vine- 
land Social Maturity Scale (Doll, 1953) lead to 
problematic interpretations, since a given SQ may 
place an MR at any of 4 levels of impairment of 
adaptive behavior, depending upon his age. In an 
effort to resolve this problem, deviation (d) SQs 
were developed for the Vineland by the Doll 
method, by moving averages, and by curve filling. 
Comparison of the stability of SQs and DSQs 
was made with test-retest data from 6 samples of 
inst MRs to whom the Vineland had been admin- 
istered twice,.at different ages. For each sample, 
the DSQs based upon values smoothed by curve 
filling proved significantly more stable than the 
original SQs. A table of constants is provided for 
converting SQs to DSQs according to this meth- 
od. (10 refs.) - B./. Grylack. 


Pacific State Hospital 
Pomona, California 91768 
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585 GARDNER, JAMES M.; & GIAMPA, 
FRANKLYN L. Utility of three behavior- 
al indices for studying severely and pro- 
foundly retarded children. American Jour- 
nal of Mental Deficiency, 76(3):352-356, 


1971. 


The comparative utility of the Vineland Social 
Maturity Scale (VSMS), the Cain-Levine Social 
Competency Scale (CLSCS), and the Comprg- 
hensive Behavior Checklist (CBCL) for differen- 
tial diagnosis, placement, therapeutic program- 
ming, and measurement ot change was investi- 
gated with 2 wards of SMR and PMR children. 
For both wards, CLSCS scores were distributed 
abnormally and exhibited the marked skewness 
hypothesized to be associated with a failure to 
discriminate at low levels. The VSMS and CBCL 
scores were distributed normally on Wards A and 
B. All 3 scales were highly correlated with clin- 
ical evaluations for the brighter residents on ward 
B2. For the slower residents, only the CBCL and 
VSMS were related significantly to the criterion 
measure (.67 and .62 respectively). The results 
indicated that the CLSCS is not a suitable instru- 
ment for obtaining information about low-level 
MRs. Of the remaining 2, the CBCL has the 
added advantages of providing subscale scores 
which are necessary for placement and therapeu- 
tic programming and of greater utility in measur- 
ing behavior change. (12 refs.) - B./. Grylack. 


Orient State Institute 
Orient, Ohio 43146 


586 ELLIOTT, LUKE S., JR.; & *JOHNSON, 
JOHN T., JR. The orienting reflex in 
intellectually average and retarded chil- 
dren to a relevant and an irrelevant stim- 
ulus. American Journal of Mental De- 


ficiency, 76(3):332-336, 1971. 


Fifteen male intellectually average and 15 male 
MR Ss matched for CA were compared on the 
digital blood volume component of the orienting 
reflex (OR) to 2 types of stimuli. Initially, the S 
was presented with 10 relevant tone stimuli of 
600 kHz at 40 dB intensity for a duration of 2 
sec each, according to an interstimulus interval 
ranging from 30-45 sec. In the second phase, the 
S was presented with an irrelevant stimulus while 
he was involved in a simple task calculated to 
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hold his attention and take up time. With the use 
of a 2 X 2 X 10 analysis of variance of Phase 1 
results, the pre versus post difference was found 
significant (F=4.09, 1/28 df, p<.05) in normal 
and MR Ss, but there was no feliable evidence of 
habituation. With the same analysis design, the 
pre versus post difference was not significant for 
Phase 2 results, suggesting that significant orient- 
ing to the irrelevant stimulus did not occur in 
either group. Some support was provided for 
Sokolov’s (1963) theory of the OR, but none 
was found for the hypothesis that the OR to an 
irrelevant stimulus would be greater in MRs as 
compared with intellectually average Ss. (9 refs.) 
- B.J. Grylack 


*Memphis State University 
Memphis, Tennessee 38111 


587 TURNURE, JAMES E. Types of verbal 
elaboration in the paired-associate per- 
formance of educable mentally retarded 
children. American Journal of Mental De- 


ficiency , 76(3):306-312, 1971. 


The effects of 3 types of verbal elaboration on 
the learning and reversal of paired-associates by 
32 EMR children roughly matched for IQ, CA, 
and MA were investigated by comparing a 
standard labeling condition and 3 elaboration 
conditions: sentence, semantic paragraph, and 
syntactic paragraph elaboration. Verbal elabora- 
tion markedly facilitated acquisition of word 
pairs over labeling, and provision of either type 
of paragraph elaboration produced slightly 
smaller yet statistically significant increments be- 
yond the effect of sentences. The initial, overall 
analysis of variance produced only a significant 
conditions effect (F=22.84, 3/24 df, p<.001). 
When the mean condition performance was test- 
ed against the combined results of the 3 elabora- 
tion conditions, it was found to be significantly 
different (t=8.00, 24 df, p<.001, 1-tailed test). 
Analysis of the simple effects of conditions with- 
in each sex showed a significant difference be- 
tween reversal performance across the 4 condi- 
tions only for girls (F=17.86, 3/24 df, p< 
001). The good reversal performance of the boys 
for the word mediation condition in comparison 
with that of the girls was the only surprising 
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departure from earlier (Turnure and Walsh, 1971) 
results (14 refs.) - B./. Grylack. 


University of Minnesota 
Minneapolis, Minnesota 55455 


588 JACOBS, J. WALTER; & *FOSHEE, 
DONALD P. Use of the von Restorff 
effect to condition rehearsal in retarded 
children. American Journal of Mental De- 
ficiency , 76(3):313-318, 1971. 


Thirty MR. children (mean IQ 68) with a mean 
MA of 7 yrs 6 mos and mean CA of 11 yrs 1 mo 
and 20 MRs (mean IQ 65) with a mean MA of 7 
yrs and mean CA of 11 yrs 2 mos participated in 
1 phase of an experiment designed to assess the 
feasibility of using the von Restorff effect to 
condition rehearsai in MRs and to test the pos- 
sibility of shaping rehearsal over the primary and 
middle segment of a serial task by reinforcing the 
S for attending to an isolated item. A series of 7 
stimulus items and a probe were presented to 
each S, who had to indicate the position at 
which the stimulus had appeared. During train- 
ing, the reinforced, fixed position, and variable 
position von Restorff groups (RVR, FPVR, and 
VPVR) showed performances superior to those 
of controls. Experimental treatment was related 
significantly to time (F=20.57, 3/36 df, p< 
001), time decreased with training (F=21.60 


9/324 dt, p<.001), and there was a significant 
interaction ot treatment with trials (F=2.08, 
27/324 df, p<.01). The data support the 
hypothesis that training on a serial task having 
the von: Restorff effect in the primary and 
middle segments facilitates the later learning of a 
task without this effect. (15 refs.) -B./. Grylack. 


*Auburn University 
Auburn, Alabama 36830 


589 GRAHAM, JAMES T.; & GRAHAM, 
LOUELLA W. Language behavior of the 
mentally retarded: syntactic characteristics. 
American Journal of Mental Deficiency, 
75(5):623-629, 1971. 


A sample of relatively spontaneous language was 
gathered from 9 inst males with a CA of 10-18 yrs 
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and MA of 3 yrs 6 mos to 10 yrs and was analyzed 
syntactically. A total of 1,436 sentences from the 
9 Ss provided the data from which formulations of 
syntactic rules were developed. All utterances were 
rewritten in terms of underlying strings of the 
form NP + tense (+ aspect) + cop + pred V; V; + 
NP and a set of transformations was then devel- 
oped to allow recovery of the original surface 
structure. The results suggested tentatively that 
there is an increase in the complexity of language 
behavior with a concomitant decrease in errors 
that is related to the MA of the retardate. 
Sometimes behavior seems to be characterized by 
an exchange between syntactic complexity and 
accuracy. Contrary to expectations about the 
language behavior of MRs with IQs in the 25-35 
range, 3 Ss demonstrated a considerable amount 
of obviously rule-governed verbalization. On the 
basis of these findings, it was hypothesized fur- 
ther that nonmongoloid MR may develop the 
rules of their language at a different rate from 
but in much the same way as _ intellectually 
average children do. (9 refs.) - B./. Grylack. 


Emory University 
Atlanta, Georgia 30322 


590 LAWRENCE, WAYNE; & *KARTYE, 
JOSEPH. Extinction of social competency 
skills in severely and profoundly retarded 
females. American Journal of Mental Defi- 
ciency, 75(5):630-634, 1971. 


The effects of a 4-month discontinuation bf an 
operant conditioning program upon a group of 21 
SMR and PMR females who had been involved in 
it for a period of 1 yr were investigated. The 
sample had a mean CA of 11 yrs 8 mos, mean MA 
of 2.88 yrs, and mean IQ of 2.93; social ages 
averaged 2.2 yrs and social quotients, 18.2. Ss 
regressed significantly on their general level of 
functioning following the 4-month interval in 
initiative, communication (p < .01) and social 
skills (p < .05), but no significant change 
occurred in self-help skills. Scores on the Cain- 
Levine Social Competency scale after the training 
program had been reinstated for a period of 10 
mos showed that Ss not only made up losses which 
occurred during the discontinuation period but 
improved their scores significantly over the level at 
which they had been at the time the program was 
halted. It appears that both the degree of over- 
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learning and the concreteness of the task may be 
pertinent variables for resistance to extinction. (16 
refs.) - B.J. Grylack, 


*Lufkin State School 
Lufkin, Texas 75901 


FOREHAND, REX; & GORDON, DON- 
ALD A. Application of two short forms of 
the Stanford-Binet with  retardates. 
American Journal of Mental Deficiency, 
75(6):763-764, 1971. 
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A comparison of test scores of 50 MR children 
(CA 2.7 to 14.8) on the full-scale Stanford-Binet 
1Q with those on the Alpern and Kimberlin and 
Terman and Merrill short forms revealed an MA 
correlation of .98+ for both short forms. The 
accuracy of the Terman and Merrill version was 
slightly higher, but both tests may serve as rapid, 
efficient screening devices. (4 refs.) - N. Jarvis. 


University of Oregon Medical School 
Portland, Oregon 97201 


CHANDLER, ALVIN; & BOROSKIN, 
ALAN. Relationship of reward value and 
stated expectancy in mentally retarded 
patients. American Journal of Mental Defi- 
ciency, 75(6):761-762, 1971. 
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To test the thesis that the value of an event 
influences expectancy tthat the event will occur, 
40 MR subjects participated in a card guessing task 
under conditions of high reward, low reward, 
and no reward. The results supported the thesis 
and indicated that significantly (t = 2.20, p 
<.05) more correct guesses were elicited by a 
high-award than a low-award condition. (3 refs.) - 
N. Jarvis. 


Fairview State Hospital 

Costa Mesa, California 92626 
593 LEVY, IRWIN S. The Harris-Goodenough 
drawing test and educable mentally re- 
tarded adolescents. American Journal cf 
Mental Deficiency, 75(6):760-761, 197%. 


Administration of the Harris revision of the 
Goodenough Draw-a-Man Test to 343 EMR (CA 
11 to 20 years) in public school special education 
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Classes indicated that the test is useful for estimat- 
ing concept formation in this CA range. Self-scorer 
agreement, when the test was administered for the 
second time after a 6-week interval, was .99 on 
both Man and Woman scales. Correlation co- 
efficient with the 1960 Stanford-Binet Scale was 
.27. There was an average increase of 2.2 on the 
Full Scale (t = 2.18, p < .05). The test is useful 
with male subjects through CA 20 years; it may be 
less useful with females, since those in the sample 
ceased to increase scores at CA 16 years. (6 refs.) - 
N. Jarvis. 


Southern Connecticut State College 
New Haven, Connecticut 06515 
594 HERRIOT, PETER; & COX, A.M. Subjec- 
tive organization and clustering in the free 
recall of intellectually subnormal children. 
American Journal of Mental Deficiency, 
75(6):702-711, 1971. 


A study of free recall in intellectually subnormal 
children presented sets of 6 pictures of items taken 
from the English Picture Vocabulary Test to 24 
mongoloid and 24 nonmongoloid children to 
determine whether subjective organization and 
clustering occur, whether they are related, whether 
and why they correlate with recall, and whether 
differences would appear between mongoloid and 
nonmongoloid children. Results showed that both 
clustering and subjective organization occurred in 
both groups but without consistent relation; recall 
correlated significantly with clustering but not 
with subjective organization. Clustering appeared 
to be hierarchical, while subjective organization 
utilized sequential rote recall. Mongoloid children 
seemed to resort to sequential strategies more than 
nonmongoloids, suggesting a defective internaliza- 
tion of language. (24 refs.) - N. Jarvis. 


Manchester University 
Manchester 13, United Kingdom 


595 SPITZ, HERMAN H.; & BORLAND, 
MAUREEN D. Effects of stimulus com- 
plexity on visual search performance of 
normals and educable retardates. American 
Journal of Mental Deficiency, 
75(6):724-728, 1971. 


The effects of stimulus complexity on visual 
search time were investigated among fourth and 
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tenth grade intellectually average subjects and inst 
and noninst MR. Twenty-eight geometric figures 
of varying complexity placed on a turntable were 
to be matched with 28 duplicates. Results indi- 
cated that there was a significant difference only 
between the highest MA group and the three lower 
MA groups, indicating that only large differences 
in MA are significant. Neither 1Q nor CA by itself 
is related to differences in performance. (8 refs.) - 
N. Jarvis. 


Edward R. Johnstone Training and Research Center 
Bordertown, New Jersey 08505 


596 BALLA, DAVID; STYFCO, SALLY J.; & 
ZIGLER, EDWARD. Use of the opposition 
concept and outerdirectedness in intellec- 
tually-average, familial retarded, and organ- 
ically retarded children. American Journal 
of Mental Deficiency, 75(6):663-680, 
1971. 


Replicating a study of Milgrim and Furth indicat- 
ing verbal mediation deficiency in MR, with 
corrections for ambiguities in method and ra- 
tionale, 288 intellectually average, familial 
retarded, and organically retarded children of 4 
mental age (MA) levels were tested on capacity to 
apply the opposition concept in a series of 
discriminations. Results indicated that MR sub- 
jects displayed a verbal mediation deficit as com- 
pared with normals; that normal children pos- 
sessed the opposition concept before being tested 
to a greater degree than either of the retarded 
groups; that MR children were more outerdirected 
in problem solving (i.e., produced more cued 
errors); that the organically retarded MR are 
strikingly deficient in conceptual ability as com- 
pared with both normals and familial MR. The 
question whether familial retarded are deficient in 
verbal mediation ability cannot be answered un- 
equivocally because of certain persistent ambigu- 
ities in the experiment design. (21 refs.) - WN. 
Jarvis. 


597 SACHS, LEWIS B.; & FRISK, GUY C. 
Longitudinal assessment of the relation 
between measured intelligence of institu- 


tionalized retardates and hospital age. 
Developmental Psychology, 5(3):541, 
1971. 


A longitudinal assessment of the relationship 
between IQ and hospital age (HA) was made on 
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the basis of IQ scores obtained from the admission 
records of 122 institutionalized MRs. The number 
of available follow-up scores at each HA level was 
22 at HA 2 yrs, 25 at 3 yrs, 36 at 4 yrs, 18 at 5 
yrs, and 20 at 6 yrs. The results of the analysis of 
variance performed over all admission scores 
showed significant differences between HA levels. 
Significant increases in 1Q at HA, levels 3, 4, and 6 


were shown as t=4,3, 24 df, p <.01 t=1.75, 35 
df, p <.05; and t=1.8, 19 df, p <.05, respec- 
tively, (3 refs.) - BJ. Grylack. 


West Virginia University 
Morgantown, West Virginia 26506 


598 ROSS, ROBERT T. IQ changes in hospit- 
alized mental retardates. Developmentai 
Psychology, 5(3):395-397, 1971. 


Changes between initial and subsequent CAs, MAs, 
and IQs for 324 hospitalized MRs were analyzed 
to provide information on the relationship of IQ 
to hospital age (HA). For each year of CA, an 
average loss of 1.09 IQ points was determined. Of 
Silverstein’s 2 different equations (1969) relating 
1Q to HA, the cross-sectional equation fit the data 
better than his semilongitudinal equation did. It 
was shown that IQ decreases with a negatively 
accelerated slope as HA increases, that larger 
decreases in IQ per unit of HA are associated with 
the lower CAs and higher IQs upon admission, that 
change in MA is not related to HA, so that IQ is 
inversely related to CA where the first IQ is 
measured in childhood, and that the greater the 
HA, the greater the total loss in 1Q. (1 ms B.J. 
Grylack, 


Fairview State Hospital 
Costa Mesa, California 92626 


599 DUFFY, ROBERT J.; & MOORE, 
MARCIA CZYZEWSKI. The relationship 
between intelligence and gestural behavior 
in a mentally retarded population. /ournal 
of Genetic Psychology, 119(2):195-202, 
1971. 


To investigate the relationship between gestural 
behavior and intelligence, correlations were ob- 
tained between 3 measures of IQ and 8 measures 
of gestural proficiency and frequency of usage for 
52 inst MR. Intelligence was determined from data 
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on the Wechsler Intelligence Scale for Children 
subtests, gestural behavior from the Motor Encod- 
ing subtest of the Illinois Test of Psycholinguistic 
Abilities, and gestural frequency from the Intra- 
verbal Gesture subtest of the Parsons Language 
Sample. Ss preferred to use verbal rather than 
gestural responses approximately 3 times more 
often, and the strength of this preference was not 
related to IQ level. All correlations between 
gestural behavior and IQ were low. There was little 
difference between the magnitude of the correla- 
tions of gestural behavior with either performance 
1Q or verbal IQ. A slight negative relationship was 
obtained between total number of gestures 
attempted and performance and verbal IQ mea- 
sures, suggesting a tendency to use verbal re- 
sponses as IQ increased. Gestural performance, 
rather than a proficiency in motoric or manipula- 
tive abilities, is an expression of a general symbo- 
lic communicative ability and is therefore ex- 
pected to be related to intelligence. (5 refs.) - 
A.C. Ryon. 


600 MITCHELL, MARYLS M. Personality 
assessment of retarded children. Training 
School Bulletin, 68(3):186-191, 1971. 


The Revised Art (RA) Scale of the Welsh Figure 
Preference Test (WFPT) was administered to 112 


male and 71 female intermediate-level EMR chil- 


dren (mean CA 141.3 and 133.6 months, respec- 
tively; mean MA 92.8 and 87.6 months; mean IQ 
of both groups 65.6) enrolled in special classes, to 
17 male and 31 female normal second-grade 
children matched for MA with the MR group, and 
to 18 male and 29 female normal sixth-grade 
children having approximately the same CA as the 
MR Ss. The RA Scale was adminstered to each 
class of children as a group. Scores were signficant- 
ly different for EMR males and females but not 
for second- or sixth-grade males and females; sex 
distinctions among MRs were also found on 
test-retest reliability. On the basis of the obtained 
results, it was indicated that the RA scores of the 
WFPT and behavior ratings by teachers provide 
little grounds for personality assessment among 
EMR children at the intermediate grade levels. The 
Scale scores and reliability data of these Ss as a 
group are more consistent with those of normal 
children of their MA than of their CA. Results 
obtained with the “Don’t Like” Scale of the 
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WFPT may demonstrate a suitable basis for further 
research. (11 refs.) - B./. Grylack. 


University of North Carolina 
Chapel Hill, North Carolina 


601 PIPER, TERRENCE J. Effects of delay of 
reinforcement on retarded children’s learn- 
ing. Exceptional Children, 38(2):139-145, 


1971. 


The effects of more than a 30-second delay of 
reinforcement on learning in MR children were 
investigated. The experimental design was a 4-way 
analysis-of-variance, involving study of delays of 0, 
5, and 15 minutes; returning of the test stimuli 
before reinforcement, rather than not returning it; 
use of primary as opposed to intermediate grade 
range Ss; and trials. Differences in the amount of 
learning due to delay of reinforcement were not as 
great as anticipated. Although the 15-minute delay 
procedure resulted in less learning than either of 
the other 2, the 5-minute delay had no detrimental 
effect upon learning. The lack of a difference 
suggests a contradiction to earlier research, and 
implications for further research are suggested. (19 
refs.) - A.C. Ryon. 


University of Wisconsin 
Milwaukee, Wisconsin 
602 MATHENY, ADAM P., JR. Comparability 
of WISC and PPVT scores among young 
children. Exceptional Children, 
38(2):147-150, 1971. 


A study was made of the comparability of the 
Peabody Picture Vocabulary (PPVT) and a more 
comprehensive measure of intelligence, the 
Wechsler Intelligence Scale for Children (WISC), in 
a group of disadvantaged preschool children. There 
were significant correlations between the WISC 
and PPVT IQ scores, but analysis of the scores of 
each individual child revealed practically no agree- 
ment on gross classifications of intelligence. 
Specifically, underestimated scores on the Verbal, 
Performance, and Full Scale 1Q scores of the WISC 
were found on the PPVT, and it overestimated the 
incidence of MR. The findings, in combination 
with those from previous research, suggest that the 
PPVT is of questionable value in estimating the 
intelligence of young children in poverty areas. 
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The results also question the use of the test for 
equating groups of children on the basis of IQ or 
for indicating intellectual improvement due to 
school experience. (14 refs.) - A.C. Ryon. 


University of Louisville School of Medicine 
Louisville, Kentucky 


603 MITTLER, P., ed. The Psychological 
Assessment of Mental and Physical Handi- 
caps. London, Methuen, 1970, 857 p. £8. 


Problems and methods of assessing and diagnosing 
mental and physical handicaps by a variety of 
psychological tests are reviewed. Major areas of 
coverage include theoretical issues, practical advice 
given by professionals engaged in the various areas 
of psychometric examination, and a discussion of 
future trends in the research. Personality assess- 


172 


ment is treated, as well as the cognitive aspects of 
psychometrics. Individual topics include: (1) 
methods of and problems encountered in adult 
assessment, such as dealing with psychiatric and 
geriatric patients, as well as those who have 
neurological defects or MR; (2) methods and 
problems related to psychological assessment of 
children with single or multiple handicaps, stres- 
sing diagnostic and treatment approaches along 
with the need for increased staffing and avail- 
ability of facilities; (3) psychological assessment of 
children and adults with visual perceptual 
difficulties; and (4) a single-case intensive assess- 
ment of growth points in the field, such as the 
design of remedial programs, usefulness of Piaget’s 
cognitive process, development of automated test- 
ing systems, the repertory grid, and the semantic 
differential, and new developments in personality 
psychiatric research. - A.C, Ryon. 
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TREATMENT AND TRAINING ASPECTS—Educational 


604 GLASS, RAYMOND M. Doing special edu- 
cation versus being a special educator: the 
need for an interface between regular and 
special education. Viewpoints, Bulletin of 
the School of Education, Indiana Uni- 
versity, 49(1):51-71, 1973. 


Special and regular elementary educators tend to 
see their roles as very separate and different, but 
special education techniques can be and are used 
in regular classrooms for the mildly handicapped. 
Techniques such as the use of peer models, 
behavior modification, the use of different 
channels or modalities for learning such as visual, 
auditory, or touch, depending on the child, magic 
circles for activities that focus on self-and-other- 


awareness and on interpersonal skills, giving prob- 


lem children responsibility for helping younger 
children, liberalizing overly structured schools and 
vice-versa, all are examples of special education 
that can be done in regular classrooms and which 
would help the mildly handicapped. In-service 
training for teachers is advisable both from the 
school staff and in fifth year programs in univer- 
sities or in summer schools, as in the summer 
workshops at Indiana. Preservice training is also 
possible, particularly by means of updating 
existing courses and training procedures. (21 refs.) 
- O. Shoemaker. 


Indiana University 
Bloomington, Indiana 


605 SHUSTER, SUSAN K. A proposed per- 
formance-based training program for special 
education teachers. Viewpoints, Bulletin of 
the School of Education, Indiana Univer- 
sity, 49(1):25-49, 1973. 


In response to widespread criticism of teacher- 
education programs in recent years, a special 
education committee of faculty and graduate 
students at Indiana University has worked out a 
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detailed, coordinated program primarily for under- 
graduate training of special education teachers, 
emphasizing the application of theory in practice 
and continuous analysis of the students’ teaching 
work as well as analysis of the program. The 
program seeks to develop in the student know- 
ledge, skills, and attitudes appropriate for special 
teaching, including discrimination and evaluation 
of the appropriateness of teaching performances. 
The trainee is expected to be competent in 
observational techiques in learning environments, 
diagnostic teaching skills, and administration and 
management of educational and social environ- 
ments. In the program coursework, training mod- 
ules, practicum, and student teaching experiences 
are interrelated, and an effort is made to tie each 
semester’s work together. A teacher education 
laboratory uses computer technology to develop 
and evaluate specific teacher-training procedures. 
The program includes evaluation of the program’s 
effectiveness, of the students’ background and 
qualities, of the students’ performance in the 
program, and of the students’ teaching effective- 
ness during the year following graduation. (5 refs.) 
- O. Shoemaker. 


Indiana University 
Bloomington, Indiana 47401 


606 STEARNS, KEITH; & SWENSON, 
STUART H. The resource teacher, an alter- 
native to special class placement. View- 
points, Bulletin of the School of Education, 
Indiana University , 49(1):1-12, 1973. 


Although court decisions have reaffirmed the right 
of the handicapped to an education and have 
specified that the preferred place to educate the 
child is the regular public school with ancillary 
services for the handicapped, educators have 
offered few new alternatives to special class 
placement. Major kinds of new resource programs 
for the mildly handicapped now emerging include 
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the block schedule resource room, the core plus 
resource room, and the tutorial resource room. 
The learning development teacher is both a teacher 
and-diagnostician and tries to organize the training 
of the mildly handicapped child so as to keep him 
in the regular school program. He can be a 
consultant to the classroom teacher, a teacher-aid, 
a resource teacher for an individual child or 
groups, an intensive learning adjustment teacher 
for a child undergoing a crisis, or a diagnostic 
referral agent. The learning development teacher 
model is more flexible in scheduling and in 
priorities, is therefore able to service more children 
in more varied ways, and in general supplements 
the classroom teacher. (7 refs.) - O. Shoemaker. 


Indiana University 
Bloomington, Indiana 47401 
607 RISLER, WALT P.; & MEFFORD, JOHN 
P. Public school education for the severely 
mentally retarded. Viewpoints, Bulletin of 
the School of Education, Indiana Uni- 
versity, 49(1):13-24, 1971. 


In the light of recent legislation and legal deci- 
sions, trainable SMRs are entitled to an education 
in public school systems. To achieve higher levels 
of development, TMRs require access to normal- 
izing groups in the community. Up to 40% of inst 
MRs are educable or trainable, but their handicaps 
are magnified by institutional environment, and 
TMRs and TSMRs in community-based vocational 
programs often have no training in academic skills. 
There is a country-wide shortage of teacher- 
-training programs and of teachers for TMRs. 
Putting TMRs and EMRs and normal slow learners 
in separate groups accentuates cultural retarding, 
and IQ tests have often labeled the culturally 
deprived normal child as a MR. Benefits of 
educating TMRs and TSMRs in public schools 
include bringing out in normal children sympathy 
and concern for the less fortunate, relief of 
pressure on parents, development of more realistic 
attitudes in parents, and decrease of the public 
expense of institutionalization. Arguments against 
educating TMRs in public schools include the 
inability of expensive programs to produce 
normally independent individuals and the feeling 
of many parents that special education and protec- 
tive environments are essential for TMRs and 
TSMRs. But the goal should be to prevent a 
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vegetative dependent existence. (20 refs.)- O. 
Shoemaker. 


University of Indiana 
South Bend, Indiana 


608 CONNOLLY, AUSTIN J., ed. Classroom 
forum. Focus on Exceptional Children, 
3(4):16, 1971. 


A request for suggestions for developing a 
specialized report card for classes for the EMR in 
an elementary school is answered. Firstly, specific 
purposes for the report card must be established, 
and the areas in which the regular report card 
would be inadequate should be identified. In 
deveioping the card, adequate space should be 
given for narrative comments, and behavioral 
objectives appear to be the best indices. The basic 
steps in constructing such a card are briefly 
outlined and its merits discussed. - A.C. Ryon. 


University of Missouri 
Columbia, Missouri 

609 BARKSDALE, MILDRED W.; & 
ATKINSON, ANNA PEARL. A resource 
room approach to instruction for the 
educable mentally retarded. Focus on 
Exceptional Children, 3(4):12-15, 1971. 


Results of a pilot project initiated in two 
elementary schools, one in the inner city and one 
in a middle-class neighborhood, to provide re- 
source room services to the EMR are presented. 
The students were allowed to participate in the 
regular classroom with their chronological age 
mates and at the same time received the benefit of 
special attention to their learning problems via the 
resource room. The personnel in this program 
included a special education teacher, regular class- 
room teachers, and an educational aide. Over a 
3-year period, some changes were made in the 
make-up of the special program, as well as in 
activities. The younger children received intensive 
aid in sensory training, concept formation, 
language development, reading, and number 
experiences; while the older ones were aided in 
developing perceptual organization, concept and 
language skills, and skills in basic school subjects. 
They also received counseling. The results of the 
program were generally positive, and it was con- 
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cluded that the resource room model is particular- 
ly recommended for inner city schools where 
social and economic deprivations account for 
much of the low scoring on standardized intel- 
ligence tests. (11 refs.) -A.C. Ryon. 


Georgia State University 
Atlanta, Georgia 


610 BRUININKS, ROBERT H.; & RYNDERS, 
JOHN E. Alternatives to special class place- 
ment for educable mentally retarded chil- 
dren. Focus on Exceptiona! Children, 
3(4):1-12, 1971. 


Results of a survey of the effectiveness of special 
class placement for EMRs are briefly presented, 
and suggestions are made for some alternative 
methods of training such children based on use in 
specific schools. From the survey, it appears that 
most professionals now agree that there are in- 
adequacies in current practices, and that they are 
aware of the need for innovations in special 
education. Specific observations are that the prin- 
ciples of normalization and_ individualization 
should be recognized in teaching the MR, and that 
schools must be most reactive to the individual 
needs of the children. Various methods exist for 
achieving this, including use of specially trained 
teachers in each area of training, use of ungraded 
systems, and open classrooms. It is stressed, 
however, that any attempt to make changes must 
be thoroughly evaluated and firmly rooted in 
sound philosophical tenets. Hasty attempts to 
abolish special classes are not warranted; carefully 
studied and implemented programs designed to 
overcome present inadequacies are necessary. (38 
refs.) - A.C. Ryon. 


University of Minnesota 
Minneapolis, Minnesota 


611 ROSS, STERLING L., JR.; DEYOUNG, 
HENRY G.; & COHEN, JULIUS S. Con- 
frontation: special education placement 
and the law. Exceptional Children, 


38(1):5-12, 1971. 


A review is given of court decisions arising from 
lawsuits against public schools brought by parents 
of children improperly placed in special education 
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classes. The major area of complaint is the use of 
standardized tests and placement procedures with 
culturally different children and with those from 
minority racial groups. It has been argued in these 
lawsuits that for many such children testing does 
not accurately measure their learning capability; 
that the tests are often performed incompetently 
or have a racial bias; that the parents do not have 
the opportunity to take part actively in the 
decision to place the child in a special program; 
that the programs themselves are not effective in 
giving the child upward mobility; and that the 
psychological harm which results from this experi- 
ence cannot be repaired. Implications of these 
arguments for educators are discussed, stressing 
the need for the educational system itself to 
overcome such inequities and to establish methods 
and facilities for adequately meeting the needs of 
children with learning disabilities. (18 refs.) - A.C. 
Ryon.° 


University of Michigan 
Ann Arbor, Michigan 


612 Oklahoma State Department of Education, 
State Special Education Section. A Guide 
for Teachers of Trainable Mentally Re- 
tarded Children. Oklahoma City, Okla- 


homa, 1972, 75p. 


A guide is presented for the use of teachers of 
TMR children in Oklahoma. A description is given 
of the general approach to training such children, 
whose IQ is in the 30 to 50 range. This includes 
the philosophy, specifics of the state program, 
program administration and other policies, the 
general aims and objectives of TMR programs, 
suggestions for evaluation of the students, and the 
curriculum offerings. Specific areas of curriculum 
are also covered, such as social adjustment, self- 
care, home-community usefulness, physical educa- 
tion, language development, number concepts, 
music therapy, and art therapy. Finally, guidelines 
for effective parent counseling are covered, fol- 
lowed by a description of several sample programs 
and equipment for trainable classes. (31 refs.) - 
A.C. Ryon. 
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613. LEACH, FAY. Multiply handicapped visu- 
ally impaired children: Instructional mate- 
rials needs. Exceptional Children, 


38(2):153-156, 1971. 


Results of a survey of the educational needs of the 
multiply handicapped visually-impaired (MHVI) 
child are reported. A background study was first 
conducted, after which a questionnaire was sent to 
educational organizations serving MHVI children. 
Finally, information was obtained via interviews 
with administrators and teachers from specific 
programs for these children. It was found that the 
MHVI child has a number of complex needs which 
must be met by highly trained professionals using 
a variety of materials in combination with dif- 
ferent learning modes. Most of the questionnaire 
respondents indicated communication skills as the 
area of most significant educational concern and 
stressed curriculum as the major difference in 
programming for a MHVI child and for one with 
visual impairment as the only handicap. Seven 
areas were ranked according to the need for 
instructional materials, starting with the area of 
most concern: communication. The respondents 
then proposed a number of general suggestions 
regarding specific material needs in each of these 
areas and made recommendations for providing 
optimum educational and habilitational services to 
the MVHI child. - A.C. Ryon. 


American Printing House for the Biind 
Louisville, Kentucky 

614 SLOMAN, LEON. Consultation to a spe- 
cial school. Hospital and Community 
Psychiatry, 22(12):375-378, 1971. 


The role of the psychiatric consultant to a school 
for the MR is discussed, based on 5 years’ 
experience in working at a special school for 
children with severe emotional problems and poor 
learning ability. The initial role of the consultant 
was to evaluate the problem areas and seek to 
resolve them. Teachers with inadequate training 
were given guidelines in handling the children, and 
suggestions were given as to how best to deal with 
the children’s parents. Meetings were also held 
with some of the parents and they were en- 
couraged to have a more positive view of what 
could be done for the child and to cooperate more 
fully with the physicians and other rehabilitation 
personnel. Consultation was given to the principal 
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on general management and dealings with teachers 
and parents. Experience in the complexities of 
running special schools was also gained by serving 
on the school board, during which time sugges- 
tions were made and implemented regarding some 
basic changes in the program. At the end of the 
5-year period considerable progress has been made 
in helping the school to operate more efficiently 
and to offer better care and training for the 
children. For this reason, community psychiatrists 
and other professionals are encouraged to become 
active in the area of consultation to special 
schools. - A.C. Ryon. 


Clarke Institute of Psychiatry 
Toronto, Ontario, Canada 


615 CHASEY, WILLIAM C. An investigation 
of motor development as a variable in 
school readiness of educable mentally re- 
tarded children. Therapeutic Recreation 


Journal, 5(4):156-160, 1971. 


A study was conducted to determine the effects of 
a concentrated physical developmental program on 
the school readiness of EMR children. Ss received 
training in groups of 3 over a 15-week period. 
Activities included a wide variety of gymnasium 
and playground games, emphasizing gymnastic 
activities that develop tumbling skills. Pre- and 
post-treatment scores on the experimental Ss and a 
group of controls who received no training were 
compared. The test instrument was the Anton 
Brenner Developmental Gestalt Test of School 
Readiness (BGT). No significant differences were 
noted between the 2 groups. A redundancy was 
also found on the test components of the BGT. 
Gross motor programs do not have substantial 
influence on school readiness in the MR. (18-item 
bibliog.) - A.C. Ryon. 


University of Texas 
Austin, Texas 
616 SCAGLIOTTA, EDWARD G. And the 
pendulum swings (symposium). Journal of 
Special Education, 5(1):41-44, 1971. 


While the tools to measure and correct effectively 
ability assessment and training remain to be 
developed, psychoeducational approaches are 
being construed as panaceas which can replace the 
sophistication and subjectivity of educators. Un- 
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fortunately, the technological, educational society 
of today seeks labels to delineate, however falsely, 
the differentials of human functioning. An acute 
problem of the differential psychoeducational 
tests is that the strengths assessed in any given 
evaluation tend to be overlooked. Thus, the results 
of an appraisal to program the specifics of a child’s 
learning needs can be misleading and even detri- 
mental. The use of contextual approaches invol- 
ving simultaneous use of visual, auditory, tactile, 
kinesthetic, olfactory, and taste modalities in 
order to achieve appropriate and meaningful learn- 
ing has been found effective in many instances. 
Unlike methods dealing with segregated abilities, 
this method actually parallels the way the child 
usually makes contact with his environment. (7 
refs.) - B./. Grylack. 


Midland School 
North Branch, New Jersey 


617. BARSCH, RAYMOND H. On the trail of 
the snark (symposium). Journal of Special 
Education, 5(1):45-51, 1971. 


At a time in educational history when the inci- 
dence of school failure has reached near epidemic 
proportions and traditional forms of remediation 
and resolution are proving grossly inadequate, the 
new scientific pedagogy is a vital asset, despite its 
weaknesses. Ability assessment, in one form or 
another, has become a necessity. It is not as 
precisely delineated as would be desirable, but it is 
a valid method which serves education. Most 
significant, ability assessment is finally moving 
into the real world ofthe classroom. It is not the 
ultimate answer to learning and pedagogy, yet is is 
a vigorous and committed phenomenon on the 
educational scene. (2 refs.) - B./. Grylack. 


San Fernando Valley State College 
Northridge, California 


618 MANN, LESTER. The ground game in 
special education (symposium). Journal of 
Special Education, 5(1):53-65, 1971. 


A rebuttal to critics of a recommendation that 
special and remedial educators focus more directly 
on curriculum and use criterion-references mea- 
surement rather than normative measurement to 
guide their educational practices emphasizes that 
while attempts to differentiate ‘‘abilities’ hold a 
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respected place in psychological and educational 
theory and assessment, their use in the fields of 
special education and learning disabilities has been 
extended to an unwarranted degree and resembles 
the discredited approaches of phrenology and 
faculty psychology. While ability constructs are 
potentially useful, they have not proven their 
validity as presently employed. Special education 
has been making strained efforts to become 
scientific by using tools in areas where more 
modest technological attempts would be more 
legitimate. Handicapped children cannot be ex- 
pected to move directly with the demands of any 
given program, yet some of them can approximate 
the achievements of their normal peers with 
assistance. There is no reason why exceptional 
children cannot benefit from criterion-referenced 
approaches rather than those stressing abilities. (9 
refs.) - B./. Grylack. 


Office of the Superintendent of Schools 
Montgomery County, Pennsylvania 


619 MOSS, JAMES W. Resource centers for 
teachers of handicapped children. Journal 
of Special Education, 5(1):67-71, 1971. 


The passage of Elementary and Secondary Educa- 
tion (Title VI, amended) legislation has permitted 
the development of regional resource centers for 
handicapped children based upon the premise that 
teachers of the handicapped may need assistance 
in adequately evaluating students, analyzing their 
learning problems, developing instructional pro- 
grams, and teaching them. According to procedure 
at the centers, a handicapped child who is failing 
to learn at an expected rate is referred to the 
center, where he is evaluated. During enrollment, 
every effort is made to start him learning in the 
experimental classroom, which is predicated upon 
the assumption that a group of highly qualified 
special educators can, if given the proper help, 
discover how to teach a handicapped youngster. 
Upon demonstration of learning, a curriculum is 
developed for use by the teacher in the child’s 
home school. If the program fails to work, it may 
be necessary to recycle the child through the 
center. - B./. Grylack. 


Bureau of Education for the Handicapped 
Washington, D.C. 
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620 BORTNER, MORTON. Phrenology, local- 
ization, and learning disabilities (sympos- 
ium). Journal of Special Education, 


5(1):23-29, 1971. 


In the light of substantiated evidence that cogni- 
tive structure is multifaceted and that differential 
patterns of cognitive competence and incompe- 
tence may exist in the same individual, the denial 
of cognitive subsets and their potential relevance 
to educational rehabilitation may serve to inhibit 
serious inquiry into the relation of cognitive 
specifics to instructional failure and, thus, may 
function as a deterrent to the development of 
useful experimental education. For example, Birch 
(1962) has hypothesized that there are at least 3 
aspects of sensory functioning that must be 
considered in relation to later complex learning. 
Bakker (1966, 1967), testing for differences in the 
hierarchy of visual and kinesthetic responsiveness 
of normal and backward readers, found that visual 
and kinesthetic discrimination were more similar 
in backward than in normal readers, in whom 
visual discrimination was far superior to kines- 
thetic discrimination. However, the successful 
identification of basic psychological functions and 
analysis of the demands of school tasks may not in 
themselves be sufficient to overcome learning 
disorders. At best, and even in normal children, 
actual school performances under particular condi- 
tions are probably only partial indicators of 
capacity. (16 refs.) - B./. Grylack. 


Yeshiva University 
New York, New York 


621 SABATINO, DAVID A. A scientific 
approach toward a discipline of special 
education (symposium). Journal of Special 
Education, 5(1):15-22, 1971. 

A central information processing, behaviorally 


based system, with operationally defined central 
information processing behaviors measured by 
tests of visual and auditory perception, perceptual 
integration, language function, and manual and 
motor responses, offers special education a system- 
atic means of viewing the learning processes vis a 
vis theoretical models. Whereas the Illinois Test of 
Psycholinguistic Abilities, the Frostig test, and 
Osgood’s model lack the power to measure system- 
atically the sufficient range of behaviors or to 
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provide an appropriate view of how these abilities 
(behaviors) permit behavioral profiling, models 
have been constructed recently which do render a 
profiling action based upon enough different 
behavioral measures to be of educational conse- 
quence. Until predictive information is obtained 
with which to identify the high-risk child who is 
failing academically by midyear of the first grade, 
he should receive the benefits of concentrated 
multidisciplinary diagnostic assessment and a pro- 
file which could be used as the guide for initiating 
diagnostic-prescriptive teaching. The diagnostic- 
prescriptive process combines a comprehensive 
medical, social, and behavioral study as point of 
referral; psychoeducational assessment; discussion 
of diagnostic teaching hypotheses; diagnostic 
teaching; an immediate evaluation of the effective- 
ness of that prescription; and establishment of 
long-range achievement or social goals. (24 refs.) - 
B.J. Grylack. 


Pennsylvania State University 
University Park, Pennsylvania 


622 MANN, LESTER. Psychometric phren- 
ology and the new faculty psychol- 
ogy: the case against ability assessment 
and training (symposium). Journal of Spe- 
cial Education, 5(1):3-14, 1971. 


Recently, psychoeducational evaluation and pro- 
gramming directed towards the differential assess- 
ment, development, and correction of abilities in 
children have come into prominence. Unfortunate- 
ly, the practices of psychometric phrenology and 
faculty psychology are distracting educators from 
systematic, long-term efforts to improve the edu- 
cation of the handicapped and learning-disabled 
child through excessive emphasis on products 
(achievements) rather than on processes (abilities). 
Among the assumptive bases of current psycho- 
educational approaches, it is maintained that the 
differential psychoeducational tests measure un- 
derlying abilities of the testee and appropriately 
assess strengths and weaknesses in the underlying 
abilities they are assessing. Both of these ap- 
proaches result from an overly simplistic interpre- 
tation of human behavior. The validity of the 
assumption that such tests can be used to program 
for children more effectively than traditional 
approaches to evaluation is the most important 
question of all for special education. It is not 
invalid to state that children can be taught to 
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perceive better, to comprehend better, and to 
develop more flexible means of solving problems. 
However, these ends can be attained through the 
performance of everyday tasks and through appro- 
priate adjustment of instructions to children rather 
than through the training of hypothetical abilities. 
(34 refs.) - B.J. Grylack. 


Office of the Superintendent of Schools 
Montgomery County, Pennsylvania 


623. WEINER, LAWRENCE H. New concepts 
in educating the emotionally disturbed 
retarded child. Mental Health Digest, 


3(7):29-30, 1971. 


With emphasis being placed upon a daily program 
within the public school rather than on residential 
placement or other means of moving the EMR- 
emotionally disturbed child out of the neighbor- 
hood environment, the public school teacher is 
finding herself confronted with the dilemma of 
how to break through the emotional barrier used 
by this type of child as a wedge between himself 
and his surroundings. The problem may be dim- 
inished by an attitudinal set on the part of the 
teacher that stresses discriminate enforcement of 
the realities of classroom social and educational 
behavior. Techniques should be initiated that will 
provide an understandable environment for the 
EMR-emotionally disturbed child in which the 
child can operate effectively and securely. - B./. 
Grylack. 


BROWN, LOU; BELLAMY, THOMAS; & 
GADBERRY, EVE. A procedure for the 
development and measurement of rudi- 
mentary quantitative concepts in low func- 
tioning trainable students. Training School 
Bulletin, 68(3):178-185, 1971. 
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Four low-functioning TMR Ss (CA 18-20 yrs, 1Q 
31-39) were taught to make differential responses 
(pointing to various quantities of pencils, marbles, 
and blocks) to quantitative verbal stimuli (direc- 
tions by the teacher). Three baselines reflecting 
the ability of Ss to respond differentially to each 
of the 3 sets of directions were obtained. There 
were 2 indications that the students generalized 
across stimulus dimensions, or developed quantita- 
tive concepts. First, during the baseline period, 
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correct responding to the 3 sets of directions was 
minimal, although substantial increases in correct 
responding to the marble and block directions 
were noted after Ss were taught to respond 
correctly to the 5 pencil directions. Second, as the 
objects referred to in the directions were changed, 
fewer teaching retrials were required to reach 
criteria. The results suggest that it is possible to 
teach these concepts to trainable students. In fact, 
it was possible in this study to teach quantitative 
concepts to students who had failed to acquire 
these concepts after as many as 12 previous ygars 
in public school programs. (5 refs.) - B./. Grylack. 


University of Wisconsin 
Madison, Wisconsin 
625 Handicapped children in ordinary schools. 
Lancet, 2(7727):752-753, 1971. 


The new practice of putting handicapped children 
in ordinary schools which has been widely adopted 
in the Scandinavian countries is briefly reviewed, 
stressing its possible application in Great Britain, 
where such children are generally placed in special 
schools. The main feature of the Scandinavian 
system is the use of special classes within the 
public schools stressing eventual integration of the 
handicapped children into regular classes when 
possible. Although cost of providing facilities for 
the physically and mentally handicapped is high, 
and the system is hampered by a shortage of 
teachers with special training (as well as a shortage 
of therapists), the biggest problem encountered 
has been the length of traveling time some of the 
children must spend to reach a school which is 
equipped to handle their disability. The system is 
still in the experimental stage and, although 
promising, cannot be evaluated at present. (1 ref.) 
- A.C. Ryon. 


626 HOFMEISTER, ALAN. Programmed in- 
struction revisited: implications for educa- 
ting the retarded. Education and Training 
of the Mentally Retarded, 6(4):172-176, 


1971. 


Trends in programmed instruction for educating 
the MR are reviewed, stressing the implications for 
the special educator. Important changes have 
taken place in the area of programmed instruction, 
the major one being movement from product to 
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process. In this way, it provides training people 
with a set of principles and a process which is basic 
to all effective training. The major phases of this 
process or systems approach are: (1) selection and 
definition of the learning task; (2) preparation of 
the instructional sequence; (3) preparation of 
instructional materials; (3) developmental testing; 
(4) formal field testing; (5) placement of the 
individual in the instructional sequence; (6) diag- 
nostic monitoring of progress; and (7) final evalua- 
tion. There is a need for special educators to revise 
those views of programmed instruction which 
stress materials and accept this innovative 
emphasis on process and principles. Programs 
should therefore place emphasis on setting of 
behavioral objectives and their validation, rather 
than on presenting subject matter through a 
programmed text or the components of a teaching 
machine. (16 refs.) - A.C, Ryon. 


Utah State University 
Logan, Utah 


627 HARGIS, CHARLES H. The significance 
of the grammar of one-to-one correspond- 
ence in teaching counting to the retarded. 
Education and Training of the Mentally 
Retarded, 6(4):170-171, 1971. 


The importance of the grammar of 1-to-1 corre- 
spondence in teaching counting to the MR is 
discussed, stressing that although counting appears 
superficially to be a mechanical process, it would 
probably be impossible to communicate without 
some symbols or grammatical forms. The meaning 
of 1-to-1 correspondence is briefly explained, 
along with an outline of the grammar most 
essential to it. Through the described type of 
language experiences, the child learns to associate 
an object to each 1 of other objects, thus 
mastering 1-to-1 correspondence. Further, these 
aspects of grammar have importance beyond those 
needed for counting, since they are required when 
distribution is made beyond a 1-to-1 level such as 
in the distribution of 2 or more to each of several 
things. Each of the described grammatical ele- 
ments of language principles should be incor- 
porated as curriculum items or items in a diagnos- 
tic inventory for the MR. (1 ref.) - A.C. Ryon. 


University of Tennessee 
Knoxville, Tennessee 
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628 BOCKE, JOE. Summer program for the 
special education adolescent. Education 
and Training of the Mentally Retarded, 
6(4):167-169, 1971. 


A description is provided of a summer program for 
special education adolescents which stresses trans- 
fer of learning from a vocational program to 
realistic situations of day-to-day living. The 8-week 
program was voluntary, but 95 percent of the 
enrollees completed the course and seemed to be 
helped by the combined experience of vocational 
learning and recreational leisure. For all students, 
it provided training and experience in the 
economic and efficient operation of a home, 
knowledge of which is essential for every adult. 
For some, the experience offered specific voca- 
tional training for which there was actual job 
potential. - A.C. Ryon. 


Quincy, Illinois Public Schools 
Quincy, Illinois 


629 GOLDBERG, |. IGNACY. Toward a sys- 
tematic approach to educational planning 
for the TMR. Education and Training of 
the Mentally Retarded, 6(4):148-155, 
1971. 


Research studies on the effectiveness of special 
Classes for TMR over the past 20 years lead to the 
conclusion that efforts for aiding such persons 
were found to be ineffective. A proposed model of 
a systematic approach to educational planning for 
TMRs contains 7 components, 3 subsumed under 
content, or type of instruction, and 4 under 
strategy, or method of instruction. In using the 
model, the teacher makes decisions in planning for 
instruction, 3 for content (basic skills, subskills, 
and level of difficulty) and 4 for strategy (com- 
munication input, communication output, instruc- 
tional mode, and instructional method). Eight 
basic characteristics of special education in general 
are recognized as essential in accomplishing its 
purpose: enrichment, development, prevention 
(emphasizing the deletion of failure, boredom, and 
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other undesirable handicaps to teaching), experi- 
ment, preparation for satisfying ways of living, 
individualization, and mobility. (15 refs.) - A.C. 
Ryon. 


Columbia University Teachers College 
New York, New York 


630 COX, EUNICE W.; & WINTERS, 
STANLEY A. Implementing an evaluative- 
prescriptive approach to curriculum for 
TMR children. Education and Training of 
the Mentally Retarded, 6(4):156-160, 
1971. 


An evaluative-prescriptive approach to curriculum 
planning for TMR children emphasizes the contro- 
versy existing in this area at present and the fact 
that these children have not generally been af- 
forded prime consideration in the planning of 
teacher training programs. An experiment was 
conducted to implement the approach at a private 
day school in New York City. This approach 
emphasized the teacher’s key role as evaluator- 
prescriptor-implementor in curriculum develop- 
ment with exceptional children. Approximately 6 
weeks after scheduled completion of the evaluative 
phase, teachers and their assistants were given a 
questionnaire to determine their spontaneous re- 
actions to the evaluative-prescriptive process as 
they had experienced it. Most of them were 
pleased with the outcome of the experiment, 
although several expressed the need for an evalua- 
tive instrument more particularly suited to the 
needs of exceptional children in 3 major curricular 
areas (sensory-motor development, language de- 
velopment, and social achievement). Efforts are 
currently underway to develop such instruments. 
(8 refs.) - A.C. Ryon. 


City University of New York 
New York, New York 


631 MAUK, WILLIAM C. Applied media: the 
philosophy and technique. Rehabilitation 
Record, 12(5):1-5, 1971. 


The growth and success of a media program in the 
training of MR children depends basically upon 
understanding media tools and their application 
and understanding of the projects in which the 
media will be used. Media products of the Parsons 
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State Hospital and Training Center include training 
workbooks to teach MR skills in taking care of 
appearance and hygiene; slide presentations on a 
continuing program for MRs and on visual stimuli 
for speech therapy; closed circuit television to 
teach art and alphabet and counting skills; and 
closed circuit TV psychological self-confrontation 
sessions and therapy seminars. Motion pictures 
dealt with vocational rehabilitation materials, a 
new technique of audiometric testing of MR 
progress in training SMR and PMR, and the MRs’ 
institutional life. In selecting Western Hemisphere 
entries for the International Film Festival in 
Mental Retardation, nearly 300 films were con- 
sidered and 85 were screened. An alarming number 
of producers had duplicated their efforts, largely 
because no central listing exists and most pro- 
ducers do not sufficiently investigate availability 
of existing materials. An annotated catalog of 
films produced by the Media Center, Parsons 
Hospital and Training Center, is available. - S.M. 
Rucker. . 


Parsons State Hospital and Training Center 
Parsons, Kansas 67357 


632 TURNURE, JAMES E.; & WALSH, M. 
KATERI. Extended verbal mediation in the 
learning and reversal of paired-associates by 
EMR children. American Journal of Mental 
Deficiency, 76(1):60-67, 1971. 


The effects of extended verbal mediation in the 
learning and reversal of paired-associates (PA) by 
EMR children enrolled in special public school 
classes were studied. Specifically, the effects of 
syntactic mediation on PS learning were extended 
beyond the single sentence limit by embedding the 
stimuli to be associated in two-sentence para- 
graphs. The results of paragraph mediation on the 
PA learning of the Ss children were compared to 
the effects of word mediation and sentence media- 
tion in a Latin square, using a repeated measures 
design. Acquisition was greatly strengthened for 
sentence and paragraph mediation over word 
mediation, while paragraph mediation was slightly 
superior to sentence mediation. Reversal manipu- 
lation indicated that syntactic mediation drama- 
tically facilitates backward associations, which was 
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interpreted in relation to specific necessary re- 
quirements of transformational grammars. (24 
refs.) -A.C. Ryon. 


University of Minnesota 
Minneapolis, Minnesota 55455 


MILLER, ARNOLD; & MILLER, EILEEN 
E. Symbol accentuation, single-track func- 
tioning and early reading. American Journal 
of Mental Deficiency, 76(1):110-117, 
1971. 
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In a test of symbol accentuation, single-track 
functioning, and early reading, the effectiveness of 
2 methods of teaching nonreading MR was investi- 
gated. The methods were an accentuated condi- 
tion, in which the illusion which transferred object 
or motion properties to the printed word was 
induced by carefully relating and sequencing ob- 
ject contours or actions with word contours; and a 
conventional technique. The hypothesized superi- 
ority of the accentuation method was proven over 
the traditional look-say method in which words 
and objects, although paired, remained separate. A 
second experiment was conducted and provided 
support for the view that the experimental method 
also disposed Ss to become engaged with salient 
objects or events even though they had not yet 
grasped the symbolic function of printed words. (7 
refs.) - A.C. Ryon. 


Language Development Center 
Boston, Massachusetts 02215 


634 PETTIT, MILTON. A motor development 
program for the mentally retarded. Educa- 
tion and Training of the Mentally Retarded, 
6(3):114-117, 1971. 


A motor development program for teaching the 
MR was conducted over a 5-week period, the 
children coming for training 2 afternoons a week. 
There were 5 stations of basic physical activity and 
motor development: exercises and movement 
exploration, mini-trampoline, balance, tumbling, 
and low organized activity. The Kraus-Weber 
Minimum Physical Fitness Test was given to all of 
the children during the first session and re- 
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administered as a post-test on the last day. 
Although no great improvements were found in 
motor development, significant proficiency did 
occur in frequent instances. In addition, the 
children and their parents were highly pleased with 
the program. - A.C, Ryon. 


Chula Vista City School District 
Chula Vista, California 

635 ANDERSON, ROBERT M.; LITTLE, 
HARRY A.; & DANGEL, HARRY L. A 
summer institute for prospective teachers 
of the trainable mentally retarded. Educa- 
tion and Training of the Mentally Retarded, 
6(3):108-113, 1971. 


Methods, objectives, and problems related to a 
summer institute for prospective teachers of the 
TMR are described. Students were teachers who 
chose to work toward certification in special 
education. Major emphasis was on retraining these 
teachers, who had varied backgrounds in academic 
training, but who had never received qualification 
to teach TMRs. Most of the teachers felt that the 
program was a success and welcomed the oppor- 
tunity to work with TMR children while receiving 
the guidance of an experienced instructor and 
university consultant services. (5 refs.) - A.C. 
Ryon. 


Pennsylvania State University 
University Park, Pennsylvania 


636 FREASIER, AILEEN W. Print art: sequen- 
' tial task programming for the trainable 
mentally retarded. Education and Training 
of the Mentally Retarded, 6(3):98-107, 


1971. 


A general discussion on teaching methods related 
to arts and crafts curricula for the TMR results 
from a specific program in which curriculum 
segments were programmed in logical sequences, 
incorporating behavior modification techniques of 
classroom management to facilitate its implemen- 
tation. Curriculum areas such as self-care, social 
perception, motor perception, language develop- 
ment, speech improvement, and numbers activities 
lent themselves to sequential task programming 
when a structured system of reinforcement was 
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used simultaneously. The program was based ona 
3-month continuum of print art activities, and a 
total of 149 individual activities, both simple and 
complex, were considered. Considerable improve- 
ment in cognitive, emotional, sensory, and motor 
performance was found. (23 refs.) - A.C. Ryon. 


Margaret Roane Day Care Center 
Ruston, Louisiana 

637. SHOTICK, ANDREW L. Model for the 
preparation of a secondary school teacher 
of the mentally retarded. Education and 
Training of the Mentally Retarded, 
6(3):122-126, 1971. 


A model program for preparing a secondary school 
teacher of the MR stresses that it should reflect 2 
task descriptions: (1) the function of the teacher 
in the performance of his duties; and (2) a 
structure to develop competency in these func- 
tions. The teacher is vitally involved in complex 
efforts and planning to aid the adjustment of 
adolescent MR students. He must be concerned 
with a multitude of functions, including adult life 
adjustment, vocational competency, economic in- 
dependence, and intellectual competencies. To 
prepare a teacher for these roles, he must first be 
aware of and understand the services which he 
must render; the objectives for preparing hir, to 
meet these obligations must be specified; the 
activities in which he must be involved to meet 
these objectives must be clearly identified; and 
these activities must be organized by the admin- 
istrative personnel in such a way as to provide 
unity. - A.C. Ryon. 

University of Georgia 

Athens, Georgia 


638 LAMPE, JOHN M. Special education classes 
and the pediatric needs of the child. C/ini- 
cal Pediatrics, 10(11):623-626, 1971. 


The importance of meeting the special education 
needs of the physically and mentally handicapped 
child is discussed and factors which must be taken 
into account when planning such programs are 
described, stressing the need for cooperation be- 
tween the pediatrician and the school. In cases of 
such handicaps, it is essential that the child receive 
an education which makes maximum use of his 
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potential and aids him in accepting or overcoming 
his disability. Educational programs on a large 
scale, however, are not available to meet these 
goals. Existing guidelines for educating the handi- 
capped are outlined to stress the importance of the 
combined efforts of educators, physicians, and 
parents in setting limits and providing adequate 
and suitable learning facilities for children with 
sensory deficits, including hearing and vision 
losses, as well as for the MR. A distinction is made 
between the EMR and the TMR, both of whom 
may live at home and attend educational facilities, 
although the former can achieve semi- 
independence with the proper attention, while the 
latter require continuous external supervision 
throughout their lives. - A.C. Ryon. 


University of Colorado 
Boulder, Colorado 


BURELLO, LEONARD C. Mitchell: ther- 
apy or education? Children, 18(6):243, 


1971. (Letter) 
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Comment is made on an article discussing the roles 
of occupational therapy and special education in 
treating handicapped children. General agreement 
is voiced with the views that each professional 
must be well trained in his own discipline before 
he can participate in the necessary inter- 
disciplinary cooperation between the 2 fields in 
treating such children. It is also agreed that the 
procedures used in achieving the combination of 
occupational therapy and special education may 
often be the same, but that the specific objective 
and the results of evaluation may be different. 
Teachers and trainers of therapists and educators 
at the preservice and inservice level, in addition to 
administrators and supervisors, should have a 
major role in the leadership of these programs. - 
A.C. Ryon. 


Institute for the Study of Mental Retardation 
and Related Disabilities 
Ann Arbor, Michigan 
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640 HELLMUTH, JEROME, ed. Disadvantaged 
Child: Compensatory Education, a Nation- 
al Debate. Volume 3, New York, Brunner- 
/Mazel, 1970. 


Papers are presented regarding the advantages and 
disadvantages of compensatory education for the 
disadvantaged child. Major observations regarding 
the effectiveness or failure of programs such as 
Head Start include: (1) Failures of compensatory 
education have been made worse by the raised 
expectations of early programs. (2) Accumulated 
evidence shows that such programs have generally 
not improved the academic performance of dis- 
advantaged children, often due to environmental, 
school, or genetic inferiority, or failures in cur- 
riculum planning, implementation, or community 
involvement. (3) Educators disagree on the impor- 
tance of hereditary and/or environmental factors 
in children’s achievement. (4) The Head Start 
Program, in particular, has suffered from design 
problems, many of them due to political influ- 
ences and planning difficulties. - A.C. Ryon. 


641 BROOKS, BENJAMIN L.; & BRANS- 
FORD, LOUIS A. Modification of teachers’ 
attitudes toward exceptional children. Ex- 
ceptional Children, 38(3):259-260, 1971. 


A program was initiated at a university summer 
Institute to modify regular classroom teachers’ 
attitudes toward exceptional children. This was to 
be accomplished via high quality instruction 
observation, and participation experiences for 
such teachers, who volunteered for the program 
because they wished to return to the elementary 
or secondary classroom and successfully integrate 
exceptional children into their daily planning. It 
was felt that basic attitudes must first be dealt 
with in order to gain acceptance of exceptional 
children, before instructing the teachers in 
methods and strategies. Focus was entirely on the 
affective domain to distinguish among attitudes 
and concepts involved in the perception of mildly 
handicapped children, and the summer session 
consisted of a practicum placement in 1 or 4 
demonstration classes of primary-age children for 
observation, participation in a sensitivity session, 
and involvement in a 4-week workshop. Ss’ evalua- 
tions of the perceptions of 8 special education 


related concepts, as indicated on a semantic 
differential, improved as a result of the experience. 
(4 refs.) - A.C. Ryon. 


Appalachian State University 
Boone, North Carolina 


642 MINK, JOHN R.; & SORENSON, 
HERBERT W. Dental care for the 
handicapped child: elective course. Journal 
of Dentistry for Children, 38(6):43-44, 
1971. 


A course offered to fourth year dental students at 
the University of Kentucky aids them in caring for 
the chronically ill and handicapped child. The 
course prepares 6 to 10 students each year in this 
special type of care. Both a seminar and clinical 
program are included to give the students benefit 
of the professional knowledge of others, observa- 
tions at schools for the MR, and direct experience 
in accomplishing complete work-up, treatment 
plan, and total care for an MR patient. Students 
are chosen on the basis of special field of interest 
and performance in the pedodontic department. 
At the conclusion of this elective course, for which 
the student receives a pass or fail grade, both a 
student and a faculty evaluation of the course is 
made. (11 refs.) - A.C. Ryon. 


University of Kentucky College of Dentistry 
Lexington, Kentucky 40506 


643 _—_Bangalore’s innovative training course for 
teachers of the mentally retarded. Journal 
of Rehabilitation in Asia, 12(4):35-36, 
1971. 


The opening of the first summer course for 
training teachers for the MR in India is reported. 
The course is offered by the Mental Retardation 
Institute, which is a part of the Bangalore Child 
Guidance Center. Professionals from all areas of 
the world participate in the program, and _ its 
success has resulted in its being offered during the 
regular yearly courses offered at the Institute. The 
greatest benefit of the program appears to be the 
fact that it offers specialized training according to 
the level of special education being studied and has 
extended training for teachers into the upper 
elementary and advanced education levels. - A.C. 
Ryon. 
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644 NIMBKAR, KAMALA V. Employment of 
the mentally retarded. Journal of Rehabili- 
tation in Asia, 12(4):36-38, 1971. 


A brief summary is given of a 22-page pamphlet 
entitled “These, Too, Must Be Equal: America’s 
Needs in Habilitation and Employment of the 
Mentally Retarded.” The usefulness of the MR ina 
variety of business and industrial enterprises is 
stressed, as well as recommended courses of action 
for parents, special educators, and employers to 
encourage the MR to be self-sufficient and to 
make optimum use of their capabilities. - A.C. 
Ryon. 


645 TALKINGTON, LARRY W. Response- 
chain learning of mentally retarded adoles- 
cents under four conditions of reinforce- 
ment. American Journal of Mental De- 
ficiency, 76(3):337-340, 1971. 


In a test of the relative effects of various token 
reinforcement procedures with MRs, a sequential 
response-chain task was presented to 64 EMR 
teenagers (mean IQ 57.5, mean CA 14.2 years) 
assigned at random to 4 treatment groups. When a 
correct or incorrect response was made, a token 
was either awarded or removed, according to the 
appropriate treatment condition. Group 1 only 
received rewards, Group 2 was penalized only, 
Group 3 both received and lost tokens according 
to their responses, and Group 4 served as a control 
group. Groups 2 (Response Cost) and 3 (Reward 
and Cost) significantly outperformed Group 1 
(Reward Only) on acquisition of the sequential 
chain (p <.05). Groups 1, 2, and 3 performed 
better (p <.005) than the control group through- 
out acquisition. Analysis of variance for treatment 
effects indicated significantly that a response-cost 
condition and a combination response-cost/reward 
condition resulted in more rapid acquisition than 
the standard reward-for-correct or a non-token 
control condition. The establishment of a 
response-cost component would appear to be 
relatively simple within a contingency program. 
(21 refs.) - B./. Grylack. 


Fairview Hospital and Training Center 
2250 Strong Road, S. E. 
Salem, Oregon 97310 


646 STUCK, GARY B.; & WYNE, MARVIN D. 
Study of verbal behavior in special and 
regular elementary school classrooms. 
American Journal of Mental Deficiency, 
75(4):463-469, 1971. 


The Flanders Interaction Analysis Category 
System was used to observe 27 public school 
classrooms (consisting of 9 intermediate EMR, 9 
intermediate intellectually-average, and 9 primary 
intellectually average Ss) in order to study the 
relationship between classroom type and teacher- 
pupil verbal interaction. The basic question con- 
cerned whether teacher-pupil verbal behavior in 
special education classes differed significantly 
from such behavior in regular classes. A multi- 
variate analysis of variance on the data yielded no 
significant differences between the verbal inter- 
action of special classes and that of regular ones. 
(19 refs.) - A.C. Ryon. 


University of North Carolina : 
Chapel Hill, North Carolina 27514 


647 BERRY, FRANKLIN M.; & BAU- 
MEISTER, ALFRED A. Cue selection and 
meaningfulness in the paired-associates 
learning of retardates. American Journal of 
Mental Deficiency, 75(4):456-462, 1971. 


Cue selection and meaningfulness in the paired- 
associates learning of MR (IQ range from 43 to 80) 
were investigated. Ss acquired paired associates 
(PA) consisting of a 2-verbal-element stimulus and 
a digit response (for example, CAT and BWD: O) 
after initial pretraining on the response terms. 
Transfer tasks were used to ascertain whether 
retardates used the more meaningful part of each 
compound stimulus for response evocation. The 
transfer data indicated that some Ss can be 
expected to select the more meaningful of 2 verbal 
cues for PA learning. (24 refs.) - A.C. Ryon. 


Columbus College 
Columbus, Georgia 31907 
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648 MARTIN, ANDREW S.; & TYRRELL, 
DONALD J. Oddity learning following 
object-discrimination learning in mentally 
retarded children. American Journal of 


Mental Deficiency, 75(4):504-509, 1971. 


Oddity learning following object-discrimination 
learning in 48 MR children 7 years, 9 months (CA 
13 years, 1 month), was investigated. Ss were 
presented with a 3-choice object-discrimination 
problem in which color or form was the relevant 
dimension. They were then transferred to a second 
object-discrimination problem or an oddity prob- 
lem. The relevant dimension in the second object 
discrimination was either the same as in training 
(intradimensional shift) or was that which was 
irrelevant during training (extradimensional shift). 
Similarly, the relevant vehicle dimension of the 
oddity problem was either relevant (intra- 
dimensional-oddity shift) or irrelevant (extra- 
dimensional-oddity shift) in training. The typical 
dimensional transfer effects were present in both 
the discrimination problem  (intradimensional 
easier than extradimensional) and in the oddity 
problem (intradimensional-oddity easier than 
extradimensional-oddity). The latter findings were 
related to an extension of the Zeaman and House 
attention theory of discrimination learning. (6 
refs.) -A.C. Ryon. 


Franklin and Marshall College 
Lancaster, Pennsylvania 17604 


649 WAITE, KATHLEEN B. The Educable 
Mentally Retarded Child: Guidance and 
Curriculum. Springfield, Illinois, C. C. 
Thomas, 1971, 578 p., $32.25. 


This volume treats the education and training of 
the EMR child in 2 sections. In the first, the 
nature and development of personality are con- 
sidered, and ways are described of helping the 
development of suitable behavior in the classroom 
or of modifying unsuitable behavior. The second 
section begins with a philosophy for special 
education programs and, following discussion of 
the nature and content of the curriculum, provides 
detailed schemes of education (based on MAs) in 
communication skills, arithmetic, social compe- 
tencies, health, safety, vocational competencies, 
and aesthetics. - B./. Grylack, 
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650 GARTON, MALINDA D. Teaching the 
Educable Mentally Retarded. Third edition. 
Springfield, Illinois, C. C. Thomas, 1971, 
335 p., $10.75. 


This monograph is the third edition of a textbook 
first published in 1961. It is written in a 
nontechnical manner and deals exclusively with 
problems directly related to the teaching of EMR 
individuals. - B./. Grylack, 

651 CHASEY, WILLIAM C.; & WYRICK, 
WANEEN. Effects of a physical develop- 
ment program on psychomotor ability of 
retarded children. American Journal of 
Mental Deficiency, 75(5):566-570, 1971. 


The Oseretsky Tests of Motor Proficiency were 
administered to a group of 27 EMR children 
before and after they participated in a 15-week 
physical developmental program stressing tumbling 
skills and general conditioning exercises. Twenty 
control EMR children took the same tests but did 
not receive formal physical education instruction. 
Ss ranged in CA from 73 to 146 mos and in IQ 
from 50 to 85. Groups differed significantly on 
the posttest components of dynamic coordination 
of the hands, general dynamic coordination, motor 
speed, and simultaneous voluntary movements, 
experimental Ss being significantly superior in the 
first 2 components and the control group in the 
latter 2. Physical education consisting primarily of 
practice in gross motor activities and rhythms 
made dramatic improvements in the gross. psycho- 
motor capacities of EMRs, decreasing the motor 
retardation of the active group by as much as 13 
months, (19 refs.) - B./. Grylack. 


Department of Physical and Health Education 
University of Texas 

Austin, Texas 78712 

652 WARD, L. CHARLES; & BAUMEISTER, 
ALFRED A. Effects of temporal variables, 
monetary incentive, and method of inform- 
ative feedback on the paired-associate learn- 
ing of retardates. American Journal of 
Mental Deficiency, 75(6):712-718, 1971. 


In a paired-associate task with inst MR, the 
informative feedback (IF) delay and the interitem 
interval and method of informative feedback were 
investigated, as well as the effects of method of 
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informative feedback and use of tangible in- 
centives. IF Delay, Interitem Interval, and Feed- 
back proved to be significant, as were the inter- 
actions IF Delay x Feedback and Interitem Inter- 
val x Incentive. Increasing feedback delay in- 
creased errors in this population, suggesting that 
MR have a rehearsal deficit. Increasing the inter- 
item level produced an overall reduction in errors. 
The effect of incentive was not significant, but it 
did interact with the interitem interval. (20 refs.) - 
N. Jarvis. 


Murray State University 
Murray, Kentucky 42701 


653 BRICKER, WILLIAM A.; & BRICKER, 
DIANE D. Receptive vocabulary as a fac- 
tor in the discrimination performance of 
low-functioning children. American Jour- 
nal of Mental Deficiency, 75(5): 599:605, 
1971. 


Thirty inst MR were assigned randomly to a name 
training or no-name discriminating training experi- 
mental group or a no-training control group in a 
study of the relationship between receptive vocab- 
ulary and discrimination performance. In the 
active groups, intervening training between pretest 
and posttest involved a color-form stimulus name 
serving as a cue for choice in Treatment 1 and a 
problem presentation occurring without naming in 
Treatment 2; in Treatment 3, no_ intervening 
training was given. Each time 2 of the trained 
children had received their posttest, a control child 
was tested in order tq equate the time interval 
between testing periods for the 3 groups. After 
completion of the posttest, every S was ad- 
ministered a generalization test that assessed 
stimulus control under the 3 conditions. While no 
significant differences were shown by the 2 train- 
ing groups on training and posttest, both groups 
demonstrated significantly greater change scores 
from the pretest to the posttest than did the 
control group. Generalization testing also revealed 
a statistically reliable difference in favor of the 
trained groups. (10 refs.) - B./. Grylack. 


Peabody College 
Nashville, Tennessee 37203 
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654 KAUFMAN, MELVIN E. Long-term reten- 
tion of a learning set in mentally factor in 
the discrimination performance of low- 


functioning children. 


A group of 10 noninst EMR (mean IQ 73.5) 
participating in an object-quality discrimination 
experiment was presented with 2 series of 150 
trials, the second series divided into 10 problems/ 
day over a 5-day period. One year later subjects 
who had reached the 90% correct trial criterion on 
trial 2 were presented with 50 new object-quality 
problems, as was a 10-member control group of 
same CA, IQ, and schooling who had had no 
previous learning set training. The experimental 
group proved markedly superior to controls. Over- 
learning seems to have a significant effect on 
iong-term retention in the MR. (6 refs.) - N. Jarvis. 


Georgia State University 
Atlanta, Georgia 


655 WARNER, DENNIS A.*; & DE JUNG, 
JOHN E. Effects of goal setting upon 
learning in educabie retardates. American 
Journal of Mental Deficiency, 


75(6):681-684, 1971. 


To investigate the effect of goal-setting upon the 
performance of EMR on a spelling task, 80 EMR 
adolescent males (40 in public schools, 40 inst) 
were given a 10-item test. Subjects were divided 
into 4 groups: easy task with goal setting; difficult 
task with goal setting; easy task without goal 
setting; and difficult task with goal setting. The 
subject was asked to predict his own performance 
before taking the test. Overall mean scores were 
significantly greater for the easy than for the 
difficult tasks and for goal-setting than for non- 
goal-setting tasks. (8 refs.) - NV. Jarvis. 


Washington State University 
Pullman, Washington 
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656 Teacher training. J/ntellectually Handi- 


capped Child, 10(2):24-26, 1971. 


A number of basic changes are needed in teacher 
training programs for the MR. At the under- 
graduate level, only one university offers extensive 
training in dealing with MRs, with only limited 
curricula at the postgraduate level in this area. For 
teachers in special education classes, occupation 
centers, and psychopedic hospitals, different re- 
quirements exist for academic training and govern- 
ment certification. To standardize and improve 
training, a lengthy course (2 years or more) should 
be required for professional teachers, followed by 
certification by a government authority. Teachers 
in occupation centers and other such facilities 
should earn a restricted teacher’s certificate requir- 
ing practical training spread over a period of 2 
years, in combination with academic courses. 
Following certification, formal teachers should 
attend a postgraduate course after receiving prac- 
tical experience in teaching the MR, preferably a 
6-month course using academic and observational 
resources. For all persons working with the MR, 
some kind of specialist training should be required, 
some of which could be given on an on-site basis at 
workshops and other facilities. - A.C. Ryon. 

657 SAMPSON, OLIVE. Developing the lan- 
guage of the retarded child in the class- 
room. Forward Trends, 15(2):61-62, 1971. 


Methods of developing the language capability of 
the SMR child require use of established educa- 
tional approaches to mental development (such as 
Piagetian and nursery school activity), use of play 
and other methods to establish rapport between 
child and teacher, and most importantly, recog- 
nition that there are 3 broad categories of speech 
retarded children, each requiring a different 
method of teaching. The first group are the mutes, 
who must first be studied to determine the history 
of their failure to speak, and then treated by use 
of psychotherapeutic and allied approaches and by 
the principles of learning theory. The second and 
most common group are those children with 
developmental problems, whose difficulty could 
often have been prevented by earlier intervention, 
and who are basically treated by developing new 
patterns of speech and motivating them to im- 
prove their vocabulary. Children with general 
pathological problems make up the third group 
and include the very inert child, the overactive 
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child, and the child with echolalia. Specific plans 
and continuing assessment must be made for 
treating this group, depending on the type of 
problem. - A.C. Ryon. 


658 ADLER, SOL. A sociolinguistic approach 
to functional mental retardation. Excep- 
tional Children, 38(4):336-337, 1971. 


Functional MR and learning difficulties resulting 
from sociocultural factors are discussed, stressing 
the need for a sociolinguistic approach to the 
problem. Differences in intellectual functioning 
between deprived and middle class children often 
result in learning and language deficits, and func- 
tional MR may also be closely related to linguistic 
conflicts between English-speaking instructors and 
non-English speaking and culturally different 
students. In such cases communication is difficult 
and can affect the academic performance of the 
children. In particular, 2 conceptual models are of 
interest to the teacher or clinician. These are the 
malnutrition model, where the child has not 
received sufficient growth and developmental care; 
this requires a remedial teaching strategy. In 
children with different sociocultural mores (the 
cultural disparity model) who have problems in 
communication in the bidialectal classroom, 
methods such as ear training are of considerable 
aid. (6 refs.) -A.C, Ryon., 


University of Tennessee 
Knoxville, Tennessee 


659 HALL, R. VANCE. Responsive teach- 
ing: focus on measurement and research in 
the classroom and the home. Focus on 
Exceptional Children, 3(7):1, 1971. 


A new concept in teaching exceptional children, 
labeled responsive teaching, focuses on measure- 
ment of the child’s abilities and deficiencies in the 
classroom and in the home setting rather than in 
the traditional experimental situation, Three prin- 
ciples are vital to the method: (1) The behavior or 
academic task must be objectively defined, and the 
level of behavior observed and recorded, (2) Some 
procedure, or, technique aimed at improving or 
remediating the child’s performance must be intro- 
duced. (3) When the desired change occurs, exper- 
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jmental methods can be used to determine the 
cause of the change. When there is no change, 
feedback can be used so that new methods can be 
tried. The use of the approach in dealing with a 
drooling problem in a cerebral palsied girl has 


demonstrated its effectiveness in at least 1 case. - 
A.C, Ryon. 


Juniper Gardens Children’s Project 
Kansas City, Kansas 
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660 STEVENS, EMILY A. Some effects of 
tempo changes on stereotyped rocking 
movements of low-level mentally retarded 
subjects. American Journal of Mental De- 
ficiency, 76(1):76-81, 1971. 


Some effects of tempo changes on the stereotyped 
rocking movements of MRs were studied. A 
modified mercury switch was attached to the 
shoulder of the S to record the frequency of 
rocking responses on a printout counter. The 


tempo (speed) of the rocking was derived mathe- 


matically from the frequency record. A musical 
stimulus in the form of march music played on the 
piano was presented at varying tempos (faster and 
slower than the average rocking speeds) during 
each of the sessions. The data were examined by a 
mixed Treatments X Subjects analysis-of-variance 
design. Results showed that some significant 
changes in speeds of body rocking were produced 
by the changes in musical tempo. (13 refs.) - A.C. 
Ryon. 


Georgia Mental Health Institute 
Atlanta, Georgia 30306 


661 WARREN, SUE ALLEN; & MONDY, 
LEWIS W. To what behaviors do attending 
adults respond? American Journal of 
Mental Deficiency, 75(4):449-455, 1971. 


Responses of 155 attending adults to more than 
800 samples of behavior of 49 ambulatory inst 
young (ranging from 43 to 126 months in CA) MR 
children were recorded. Ss’ behaviors were clas- 
sified as: aggressive towards others, potentially 
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self-injurious, repetitive stereotyped, inappropriate 
communication, other inappropriate behaviors, ap- 
propriate communication, other appropriate be- 
haviors, aimless locomotion/observing, guided, or 
sleeping. The attending adults Usually failed to 
respond at all to either appropriate or in- 
appropriate behaviors. When responses were made 
to appropriate behaviors, they were likely to be 
encouraging, and thus were probably positively 
reinforcing. Responses to inappropriate behaviors 
were discouraging about twice as often as encour- 
aging, providing potential positive reinforcement 
for unacceptable behaviors. For all behaviors, 
adult actions appeared to offer chiidren infre- 
quent, variable-ratio reinforcement schedules. (16 
refs.) A.C. Ryon. 


Boston University 
Boston, Massachusetts 02215 


662 PALOUTZIAN, RAYMOND F.; HASAZI, 
JOSEPH; STREIFEL, JOHN; & EDGAR, 
CLARA LEE. Promotion of positive 
social interaction in severely retarded 
young children. American Journal of 
Mental Deficiency, 75(4):519-524, 1971. 


Young SMR children were trained by the 
techniques of prompting and reinforcement to 
imitate novel social responses of a model as a 
means of facilitating positive social interaction 
with peers. Matched pairs of Ss (10 experimental, 
10 control) were rated on the level of social 
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behavior in the ward setting both before and after 
the experimental Ss were trained. After training, 
the experimental Ss exhibited a significantly 
higher level of social behavior, which generalized 
to the ward setting. The controls showed no 
change in level of social behavior. (12 refs.) - A.C. 
Ryon. 


Claremont Graduate School 
Claremont, California 91711 


663 MORRISON, DELMONT; MILLER, 
DALE; & MEJIA, BERTA. Effects of adult 
verbal requests on the behavior of autistic 
children. American Journal of Mental De- 


ficiency, 75(4):510-518, 1971. 


A study was conducted to determine if the failure 
of autistic children to respond appropriately to 
verbal request may be due to developmental 
receptive aphasia or to the interpersonal conflicts 
of such children. Using 2 boys as Ss, the effects of 
adult verbal request on their performance on a 
series of verbal discrimination tasks were 
examined. Results demonstrated that the Ss’ per- 
formance shifted abruptly from random to better- 
than-chance discrimination when 1 of the objects 
to be discriminated was replaced by another 
object. The data are interpreted as indicating that 
failure to discriminate was not caused by inability 
to understand the request, but rather may have 
been due to the Ss’ conflicts concerning com- 
pliance and resistance to adult responses. (8 refs.) - 
A.C. Ryon 


San Francisco Medical Center 
San Francisco, California 94122 


664 SCHWARTZ, TANIS H.; & BRYAN, 
JAMES H. Imitation and judgments of 
children with language deficits. Exceptional 
Children , 38(2):157-158, 1971. 


Two studies were conducted to determine whether 
children with language deficits are more or less apt 
to imitate a model’s behavior and whether the 
model’s verbal behavior causes attitudes in these 
children which are different from those of normal 
controls. There were 2 types of model behavior 
(charitable and greedy), 3 types of model exhorta- 
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tions (charitable, greedy, and neutral), and 2 
orders of presenting the dependent variables (Ss’ 
donations to a well known charity and judgments 
of the model). Ss’ age ranged from 8 to 11 years. 
It was found that the behavioral example had 
significant effects in influencing charitable behav- 
ior in both the learning disabled Ss and in the 
normal controls. There were differences, however, 
in performance on a memory task of recognition 
of words heard and actions seen on a sequential 
motor task. It was concluded that the utility of 
the modeling technique in eliciting the desirable 
behavior in learning disabled Ss warrants further 
investigation as an educational paradigm in the 
area of special education. (2 refs.) - A.C. Ryon. 


University of Illinois at Chicago Circle 
Chicago, Illinois 


665 ALTMAN, REUBEN. The influence of 
brief social deprivation on activity of 
mentally retarded children. Training School 


Bulletin, 68(3):165-169, 1971. 


The imposition of brief periods of social depriva- 
tion may lead to a spontaneous and otherwise 
unelicited increase in the activity level of a large 
segment of the inst MR population. If this is the 
case, social deprivation might be employed rou- 
tinely in combination with operant conditioning 
procedures as a potent therapeutic technique for 
elevating depressed activity. A review of the 
literature demonstrates the facilitative effects re- 
ported from brief periods of social deprivation on 
children’s performance on simple perceptual- 
motor tasks. However, discussion of the theo- 
retical basis for this phenomenon has tended to 
obscure the potentially salutary nature of social 
deprivation as an impetus to heightened activity in 
otherwise lethargic populations. Another line of 
research, employing MRs and a dependent measure 
of S activity, is further supportive of the rationale 
that activity is enhanced pursuant to social depri- 
vation. (16 refs.) - B./. Grylack. 


University of Missouri 
Columbia, Missouri 
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BARKER, ELAINE. CEC ERIC’s The Now 
Way to Know : Current and significant: 
ENCOR—a community’s alternative to in- 
stitutionalization. Education and Training 
of the Mentally Retarded, 6(4):185-190, 
1971. 


A new program providing for the total community 
integration of all MR citizens, currently underway 
in Omaha, Nebraska, provides for comprehensive 
integration of vocational developmental, residen- 
tial, and family resource services under 1 agency, 
the Eastern Nebraska Community Office of Retar- 
dation (ENCOR). In addition to its apparent 
success in aiding the MR to be as self-sufficient as 
possible, cost-versus-benefits analysis indicates that 
the financial cost of the program is less than 
previously experienced under the old program. 
This appears to be due to the increasing rehabilita- 
tion of many of the MR into useful, tax-paying, 
and self-supporting citizens and the decrease of 
MR residing in inst. - A.C. Ryon. 


116 S. 42nd St. 
Omaha, Nebraska 68131 
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667 BADGER, EARLADEEN D. A mothers’ 
training program—the road to a purposeful 
existence. Children, 18(5):168-173, 1971. 


A description is given of a program designed to 
teach socially and economically disadvantaged 
mothers to stimulate the cognitive development of 
their 1- to 2-year-old children and to enhance the 
mothers’ confidence in their maternal roles. In the 
first year, 20 mothers participated in small groups, 
in weekly 2-hour meetings consisting of 2 parts: a 
child-centered and a mother-centered period. 
Child-centered principles taught included: respect 
for the child; a positive approach; sequential 
teaching of tasks; and use of a firm management 
attitude, excluding scolding, begging, or bribery. 
Mothers were encouraged in the second part of the 
meeting to treat the group with respect, accept 
group responsibility, adopt the role of enabler, and 
to be honest in expression. Most of the mothers 
returned for the second year, in which the 
structure was much the same except that they met 
as a single group with only 1 staff member for 
most of the term. During the last 2 months, the 
staff member was aided by a group-leader trainee. 
Emphasis was on extending the gains made during 
the previous year. Evaluation of the project was 
generally positive. (99 refs.) - A.C, Ryon. 


Parent and Child Centers 
Chattooga County, Georgia 
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668 ROSE, EDWARD F.; & OSWALD, HED- 
WIG W. Decade of change: Growth of the 
Federal Government’s program to hire the 
handicapped. Rehabilitation Record, 
12(5):30-32, 1971. 


A new procedure will greatly expand opportunities 
for the employment of severely handicapped 
persons (SH) in the U.S. Civil Service. Originally, 
SHs could seek federal employment only through 
the regular competitive system. A modification by 
the Civil Service Commission (CSC) in 1964 
provided a special appointing authority for SHs 
outside the competitive system. However, the 
applicant is required by the authority to demon- 
strate his ability to do a job under temporary 
appointment before he can be recommended for a 
permanent excepted appointment. Although suc- 
cessful, this method was still considered restrictive. 
Under the new alternative method an SH may be 
certified for a certain position by the Veterans 
Administration or a State vocational rehabilitation 
agency in lieu of his meeting the competitive 
qualifications for the job. Under the more restric- 
tive apointment program, 958 SHs have been 
employed in 29 Federal agencies since 1964, and 
almost half of these appointments were during 
calendar 1970. Employment was in 148 separate 
job titles. Of the 142 terminations in the program, 
66 converted to the regular competitive system 
and only 5 failed to meet job requirements. The 
remainder left for ordinary reasons. Of those still 
on board, 177 had received one or more promo- 
tions. This performance by SHs entering U.S. 
employment through excepted appointment has 
been truly impressive. Nevertheless, also impressive 
has been the record of the majority of federally 
employed SHs who entered through the regular 


competitive appointing procedure, which is 
equally encouraged by CSC. - S.M. Rucker. 


U.S. Civil Service Commission 
Washington, D.C. 


669 SALI, J.; & AMIR, M. Personal factors 
influencing the retarded person’s success at 
work: a report from Israel. American 
Journal of Mental Deficiency , 76(1):42-47, 
1971. 


In a report from Israel, personal factors influ- 
encing the rehabilitative success of MR were 
examined hierarchically. Work success, including 
performance, output, and complexity of job ac- 
tivity, was used as the grouping criterion. Data 
were obtained on specific abilities, MR personality 
characteristics, physical defects, and outward 
appearance from 305 MR Ss. Performance and 
output variables were more influenced by person- 
ality characteristics than by IQ or abilities such as 
motor coordination and color and shape dis- 
crimination. Motor coordination as a specific 
ability was most related to work success, while 
physical defects and appearance were not related 
to strength of personality characteristics. Person- 
ality characteristics most related to successful 
social adjustment were those required for work 
success. The hypothesis that performance and 
output in work are conditioned more by personal 
factors than by general intelligence was therefore 
supported by the findings of analyses of inter- 
relationships between the different independent 
variables. - A.C. Ryon. 


University of California 
Berkeley, California 94720 
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670 Dr. Marie Egg-Benes coming to India. 
Journal of Rehabilitation in Asia, 
12(4):34-35, 1971. 


A brief description is given of the life and work of 
Dr. Marie Egg-Benes, an educator of the MR from 
the University of Berlin, as part of an announce- 
ment of her upcoming visit to India. The success 
of her therapeutic techniques, which have been 
cited by professionals in Europe, Asia, and North 
and South America, are emphasized, and some of 
her publications are cited. Her two municipally 
supported schools in Zurich are reported to give 
vocational training and sheltered workshop experi- 
ence to children from the pre-school to adolescent 
periods of development. The success of her ap- 
proach is seen in the high percentage of vocational 
and social rehabilitation of EMRs and TMRs, as 
well as impressive progress with the SMR. - A.C. 
Ryon. 


671 BROLIN, DONN; & WRIGHT, GEORGE 
N. Implementing rehabilitation recom- 
mendations for the mentally retarded. 
American Journal of Mental Deficiency, 
75(5):586-592, 1971. 


With the use of data obtained on 229 former 
outpatients of a diagnostic center who were 
primarily noninst (CA 15-51 yrs, 1Q 40-89), the 
extent to which 5 types of recommendations 
from an evaluation center for the retarded were 
implemented was determined, and variables re- 
lated to their implementation were studied. A 
follow-up questionnaire was sent to the case- 
workers of each S, who specified how the social, 
medical, psychological, vocational, and educa- 
tional recommendations had been carried out and 
also rated the influence of 17 perception vari- 
ables on their implementation. Statistical proce- 
dures used to analyze the data at p <.05) were 
chi-square, Pearson produce-moment correlation, 
and the Stepwise Multiple Regression Analysis. 
The findings indicated that the influence of the 
family had special importance on the imple- 
mentation of recommendations for all clients 
involved and for females in particular. Workers in 
the MR field should concern themselves equally 
with the personal characteristics of the client, his 


family, and the community resources at his 
disposal. (14 refs.) - B./. Grylack. 


Stout State University 
Menomonie, Wisconsin 54751 


672 SKAARBREVIK, KARL JOHAN. A 
follow-up study of educable mentally re- 
tarded in Norway. American Journal of 
Mental Deficiency, 75(5):560-565, 1971. 


Personal data about the present status of 124 male 
and 50 female EMRs discharged form vocational 
training schools for EMRs in Norway in 1959 and 
1960 were obtained in 1967 from economics, 
occupational, social, criminal, and various other 
local and/or official agencies. At this time, the 
mean CA of the males was 26.3 yrs and of the 
females, 25.8 yrs. In 1966, 25.5 of males and 
mean CA of the males were 26.3 yrs and of the 
females, 25.8 yrs. In 1966, 25.5/ of males and 
61.1% of females had no income. The average 
income of Ss earning more than 800 KR ($110) 
annually was 11,611.20 KR ($1,500) and 7,416 
KR ($750) for males and females, respectively. 
Approximately half of the research population was 
self-supporting and had a fairly good standard of 
living. Only one-fourth of the employed males was 
involved in areas related to prior vocational train- 
ing, 46.9% being hired in industry or construction. 
Of the females, all except 2 were employed in 
housework, Research Ss earned significantly less 
than their workmates in the same occupational 
categories. The fact that almost half of the 
research sample was able to earn its own living in 
spite of inadequate vocational training and lack of 
special facilities in the communities was encourag- 
ing. (13 refs.) - B./. Grylack. 


Tromso off. Laererskle 
9000 Tromso, Norway 
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673 PARNICKY, JOSEPH J.; KAHN, HARRIS; 
& BURDETT, ARTHUR B. Standardiza- 
tion of the (VISA) Vocational Interest and 
Sophistication Assessment technique. 
American Journal of Mental Deficiency, 


75(4):442-448, 1971. 


An effort was made to standardize the Vocational 
Interest and Sophistication Assessment (VISA) 
instrument, a picture-inquiry technique suitable 
for MR youths and adults. A sample of over 3,000 
mildly MR adolescents and young adults drawn 
from institutions, schools, and workshops, were 
given a newly designed form of the instrument to 
measure vocational interest and knowledge. Relia- 
bilities and norms for both male and female forms 
of the test were substantially established. Data 
regarding validity and applicability, while more 
limited, were promising. (6 refs.) -A. C. Ryon. 


Ohio State University 


Columbus, Ohio 5 43215 


674 DINNISS, PETER E. Taranaki Opportunity 
Workshop developments. /ntellectually 
Handicapped Child, 10(1):13-17, 1971. 


Since the movement of the Taranaki Opportunity 
Workshop into a semirural area of New Zealand, 
an active program has been pursued to train 
mentally handicapped persons from the New 
Plymouth area for employment. More physical 
space for recreation and development of skills has 
resulted in the admission of 68 trainees over 3 and 
Y, years. Twenty-seven trainees are currently en- 
rolled, 14 of whom are either fully employed or 
working on a part-time basis. A variety of training 
ranging from simple work habits to self-care is 
offered by trained specialists aided by a large staff 
of volunteers. Sewing and handwork of several 
types are taught mostly to women trainees, while 
men learn basic manufacturing processes, such as 
assembling, cutting and drilling, and bottle sealing. 
Trainees are paid ona daily basis and are expected 
to save the majority of their pay to cover a 
1-month period when the workshop is closed. The 
Intellectually Handicapped Children’s Society of 
New Zealand sponsors the workshop. - A.C. Ryon. 


Department of Education 
New Plymouth, New Zealand 
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675 FOLMAN, ROSALIND; & BUDOFF, MIL- 
TON. Learning potential and vocational 
aspirations of retarded adolescents. Excep- 


tional Children, 38(2):121-130, 1971. 


The learning potential (LP) and vocational aspira- 
tions of EMR adolescents were investigated to test 
the learning potential hypothesis that those EMRs 
who profit from the training session in the LP 
assessment are educationally retarded, while those 
wo do not profit are MR. Present vocational status 
and development of occupational goals were 
studied via interview in a population of low 
income special and regular education class Ss. The 
overall data supported the hypothesis. It was 
found that EMRs with low learning potentials 
responded in the beginning in a manner similar to 
their normal peers, and that they generally were 
functioning in a fantasy period of vocational 
development. Those EMRs with a high learning 
potential, however, had low vocational aspirations, 
specific information and/or experience with the 
job they had chosen, and had discussed their 
interests with their families. Implications are dis- 
cussed for similarities between the EMR and the 
normal youth as to vocational choices in low 
socioeconomic status adolescents. (14 refs.) - A.C. 
Ryon. 


Research Institute for Educational Problems 
Cambridge, Massachusetts 


676 NEILL, G.A.W. Another approach to the 
needs of the handicapped. Developmental 
Medicine and Child Neurology, 
13(6):815-819, 1971. 


A multiservice center for treating the needs of the 
physically and mentally handicapped in a British 
industrial community was developed. Emphasis is 
on self-help and rehabilitation, and sheltered work- 
shop experience is offered, along with special 
training for those not considered competent 
enough to participate. Efforts are also made 
toward social rehabilitation, including encouraging 
employment outside of the workshop environ- 
ment. The advantages and disadvantages of the 
service are discussed, and it is hoped that the 
emphasis on rehabilitation and self-help will not be 
replaced by 1 of all-providing passive welfare. - 


A.C. Ryon. 


Barnsley, Yorkshire, England 
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677 SIGLER, GARY R.; & *KOKASKA, 
CHARLES J. A job placement procedure 
for the mentally retarded. Education and 
Training of the Mentally Retarded, 
6(4):161-166, 1971. 


Procedures and suggestions that can be used by 
counselors, work study coordinators, or teachers 
in work placement of the MR are presented. Key 
components of successful placement of such per- 
sons include emphasis on their strong points 
(ability to perform a variety of tasks, conscien- 
tiousness, and proven success of similar persons 


once placed in a job), careful screening of prospec- 
tive employers to insure proper placement, and 
selection of a proper initial contact approach. 
Once the appointment has been made, it is crucial 
that the placement coordinator be well prepared 
and rehearsed in his presentation to the prospec- 
tive employer and knowledgeable of the tech- 
niques to be used in overcoming many stereotyped 
objections voiced by such employers concerning 
employment of the MR. (3 refs.) -A.C. Ryon. 


California State College 
Long Beach, California 
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678 WADSWORTH, H.G. A motivational ap- 
proach toward the remediation of learning 
disabled boys. Exceptional Children, 
38(1):33-42, 1971. 


Three motivational approaches to the remediation 
of 15 learning-disabled third-grade boys were 
compared. Two of the methods involved use of 
reinforcement, 1 in a self-contained classroom and 
1 intermittent reinforcement via a resource room. 
The third method was provision of reading tutor- 
ing in a private clinic. Ss, all of whom had been 
diagnosed by a certified school psychologist as 
having visual-motor integration difficulties, audi- 
tory discrimination problems, reading disabilities, 
and other related disorders, served as their own 
controls. Dependent variables were reading level 
and school behavior; independent variables were 
the 3 methods of remediation. The tutoring 
approach did not produce any significant improve- 
ment in reading. The reinforcement procedures did 
produce significant gains. Appropriate school be- 
havior was also significantly related to reading 
level. (18 refs.) - A.C. Ryon. 


Pupil Personnel Department 
District 59 
Elk Grove Village, Illinois 
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679 MACKAY, D.N.; & BROWNE, E. Evaiua- 
tion of tranquillisers with subnormal 
patients. 3. Behavioral changes. Nursing 
Mirror , 133(7):34-37, 1971. 

Methods used to assess behavioral changes in MR 
patients following treatment with tranquilizers are 
reported. Specifically, the effects of sulthiame on 
the behavior of severely disturbed inst patients 
were determined. The incidence (total positive 
signs) of disturbed behavior in a group of 42 
patients and the variety (total different positive 
signs) of disturbed behavior were studied under a 
no-drug (control), inert-syrup, and active-syrup 
condition. Analysis of data collected by method 1 
(total positive signs) indicated that the drug was 
effective in easing the undesirable behavioral signs. 
However, when the data collected by both 
methods were analyzed, it was found that even 
though the drug is effective in reducing the 
incidence of such behavior, it does not completely 
abolish any particular type of deviant behavior. In 
addition, no placebo effect was found, and some 
suggestions for this result are made. The sulthiame, 
normally used as an anticonvulsant, had no mea- 
surable effects on the epileptic seizures of patients 
except in one case. (3 refs.) - A.C. Ryon. 


Muckamore Abbey Hospital 
County Antrim, England 
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680 MACKAY, D.N. Evaluation of tranquillisers 
with subnormal patients. Nursing Mirror, 
133(5):17-18, 1971. 


Some of the problems arising when evaluating 
effects of tranquilizers on the behavior of dis- 
turbed MR patients are discussed. Basic difficulties 
are encountered in determining whether any be- 
havioral improvement is directly due to the drug 
treatment; also, some changes may be gradual and 
barely perceptible. Methodological problems are 
also found, and the validity of assessing the effects 
of one particular drug, without using a compara- 
tive medication, and relying on undefined impres- 
sions of the observational personnel is seriously 
questioned. In such cases, observer bias appears to 
be the worst pitfall in reliable evaluation. Some 
improvement can be achieved in evaluation 
through use of a placebo control, use of relatively 
extensive behavior checklists, and the participation 
of several observers, - A.C. Ryon. 


Muckamore Abbey Hospital 
County Antrim, England 


681 POTHIER, PATRICIA C. Therapeutic 
handling of the severely handicapped child. 
American jfournal of Nursing, 
71(2):321-324, 1971. 


A discussion is presented on therapeutic handling 
techniques for use with the severely handicapped 
child, including personal experience gained in 
training a group of nursing students in such 
techniques. Specifically, a 3-week training program 
was offered to nursing students at a nursery school 
for the cerebral palsied in order to give them 
actual clinical experience. Students worked as a 
team of 2, observing the work of the physician, 
psychologist, social worker, rehabilitation and 
recreation therapists, as well as that of nurses and 
technicians. After becoming familiar with the 
procedures and ward facilities, they were assigned 
to care for an individual child. Detailed description 
is given of the students’ development of a nursing 
care plan for 1 child. Evaluations of the program 
revealed that some students are suited for work 
with the handicapped and find it rewarding, while 


others do not have the necessary attitudes re- 


quired. - A.C, Ryon, 


University of California at San Francisco 
San Francisco, California 


682 MACKAY, D.N. Evaluation of tranquillisers 
with subnormal patients, 2. Pericyazine and 
chlorpromazine. Nursing Mirror, 
133(6):32-33, 1971. 


A double-blind, cross-over clinical trial was made 
using chlorpromazine and pericyazine (a pheno- 
thiazine derivative which is much stronger than 
chlorpromazine) in a group of inst MR patients. Ss 
were selected for testing because their behavior 
was seriously disturbed or they appeared to be 
having no reactions to the drugs they were 
currently receiving. Results revealed: (1) no signifi- 
cant effects from treatment with either active 
versus inert syrups of chlorpromazine or per- 
icyazine; (2) significant positive reactions to active 
syrups versus no drug treatment; and (3) signifi- 
cant reactions to inert chlorpromazine versus no 
drug treatment, but no significant reactions to 
inert pericyazine versus no drug treatment. (2 
refs.) - A.C, Ryon. 


Muckamore Abbey Hospital 
County Antrim, England 


683. DELAND, FRANK H. Nuclear medicine in 
diseases of the central nervous system. 
Hospital Practice, 6(12):57-66, December 
1971. 


The relatively simple and nontraumatic brain 
scanning procedure and dynamic scintigraphy have 
broadened the possibilities for diagnosing CNS 
disorders and, because anomalies can be detected 
much earlier than with traditional methods, have 
greatly increased treatment options. Safe enough 
for use as a screening procedure for both ambula- 
tory and hospital inpatients, the brain scan is able 
to detect, differentiate, and localize a wide variety 
of lesions, including cerebrovascular accidents and 
brain tumors and the complications of trauma. 
Tracer techniques have also been found useful in 
detecting congenital abnormalities and in demon- 
strating such conditions as hydrocephalus and the 
Dandy-Walker syndrome. New technical advances 
in the high speed scintillation camera and in 
radiopharmaceuticals are further expanding the 
range of nuclear medicine to include dynamic 
studies of such processes as cerebrospinal fluid 
movement and promise even greater specificity in 
the future, - NV. Mize. 


University of Florida College of Medicine 
Gainesville, Florida 
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684 TALKINGTON, LARRY W. Effects of 
reinforcement condition upon long-term 
retention of retarded. Psychological Re- 
ports, 29(3, Part 1):957-958, December, 
1971. 


Sixty-four inst EMR male teenagers (IQ range 
from 54-60) were randomly assigned to one of 4 
treatment groups. Each group was assigned to 
learn a simple motor task under 4 different token 
contingency conditions, Fourteen days after acqui- 
sition, those Ss who had reached the criterion in 
100 trials or less were tested on two retention 
measures to determine the relationship between 
reinforcement condition and long-term memory. 
The recall measures indicated that the response- 
cost condition, where Ss lost a token for each 
incorrect response, resulted in significantly higher 
recall than the other three conditions (reward 
only, combination cost/reward, or nontoken con- 
trols). No significant group differences were re- 
corded on the savings score analysis, however. (5 
refs.) - N. Mize. 


Fairview Hospital and Training Center 
Fairview, Oregon 


685 SAILOR, WAYNE. Reinforcement and 
generalization of productive plural 
allomorphs in two retarded children. 
Journal of Applied Behavior Analysis, 


4(4):305-310, Winter, 1971. 


The extent to which differential reinforcement 
from an adult model can control the acquisition of 
appropriate or inappropriate plural allomorphs was 
studied through a series of experimental proce- 
dures involving 2 MR children. The Ss, a 15-yr-old 
SMR girl (IQ 36) and an 8-yr-old moderately MR 
girl (1Q 51), were selected after demonstration of a 
functional inability to form plurals in ordinary 
speech. Additionally the Ss met the requirement 
of a modest level of verbal usage and were capable 
of articulating the ‘‘s” and “z”’ sounds necessary to 
formulate plural words. In Condition 1, the first S 
was trained with reinforcement procedures on a 
list of words calling for the ‘‘s” allomorph. 
Unreinforced probe items were then given to 
determine the extent of generalization to correct 
“2” plural endings. In Condition 22, the training 
and probe lists were interchanged. The second S 
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was exposed to the same conditions in the 
opposite order. Results for both retarded Ss 
clearly support the original hypothesis of general- 
ized training effects and suggest further that 
appropriate rules of grammar may generally be 
acquired through a process of differential rein- 
forcement. (4 refs.) - N. Mize. 


Kansas Neurological Institute 
Topeka, Kansas 66604 


686 WHITMAN, THOMAS L; ZAKARAS, 
MICHAEL; & CHARDOS, STEPHEN. 
Effects of reinforcement and guidance pro- 
cedures on instruction-following behavior 
of severely retarded children. Journal of 
Applied Behavior Analysis, 4(4):283-290, 
Winter, 1971. : 


Experiments designed to assess the utility of a 
physical guidance procedure used in conjunction 
with a reinforcement procedure for producing 
appropriate motor responses to a variety of verbal 
instructions were conducted on two inst SMR 
children. Also closely examined was the extent to 
which generalization to other instructional stimuli 
occurred. Ss’ responses to one set of instructions 
provided the focus for training procedures. 
Responses to a second set of instructions were 
used to assess the generalized effects of training. 
After the Ss’ initial operant response level had 
been determined, 30-minute training sessions, in- 
volving the application of positive reinforcement, 
physical guidance, and fading procedures, were 
conducted once daily. Sweet cereal, chocolate bits, 
and verbal praise were used as physical and social 
reinforcers. For both Ss a general trend toward 
increased frequency of correct responses during 
training periods and decrements during the base- 
line periods was pronounced. Evidence of an 
extensive generalization effect was also present. 
Such procedures would seem to be especially 
valuable in producing and maintaining instruction- 
al control of behavior in SMR children where such 
control is virtually absent initially. (15 refs.)- N. 
Mize. 


University of Notre Dame 
Notre Dame, Indiana 46556 
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687 NEBE, HENRY J.. Music therapy—its func- 
tion in supporting the rehabilitation of the 
handicapped. /ournal of Music Therapy, 


8(1):3-11, 1971. 


The general program offered for the vocational 
rehabilitation of the handicapped at the Delgado 
(Louisiana) Vocational Adjustment Center is des- 
cribed, and emphasis is placed on the role of music 
therapy in such a program. The aim of the 
program is to assess clients as to their ability and 
aptitudes for various kinds of work, to teach them 
the necessary skills for it, and condition them to 
the requirements of outside occupations and 
living. A variety of medical, psychiatric, and 
physical therapy is provided in conjunction with 
the occupational training. Music therapy is speci- 
fically used as a means of encouraging social and 
interactional skills and developing recreational 
outlets, since music is a strong force in uniting 
people and is a form of communication from 
which no one can withdraw. With the insecure or 
emotionally disabled person, a mental state which 
is characteristic of most of the handicapped, 
rhythm gives a nonverbal encouragement not only 
to act but to act together. It has been found that 
these interactions are vitally essential to the 
individuals’ adjustment to both community and 
vocational functioning. (8 refs.) - A.C. Ryon. 


Delgado College 
New Orleans, Louisiana 


688 MITCHELL, MARLYS MARIE. 
Occupational therapy and special educa- 
tion. Children, 18(5):183-186, 1971. 


A discussion is presented regarding the necessary 
partnership between occupational therapy and 
special education in treating physically or mentally 
handicapped children. Occupational therapy is 
defined as the art and science of directing response 
to selected activity to promote health, prevent 
disability, evaluate behavior, and treat or train 
patients with physical or psychosocial dysfunc- 
tion; while special education is concerned with the 
instruction of children who are exceptional in at 
least 1 of many ways. Their techniques are 
different, but their programs are parallel and are 
generally offered in combination at institutions. 
Some of their common attributes include: (1) 


required certification or registration following 
manpower training; (2) drawing of treatment 
populations from persons victimized by society or 
nature; and (3) receipt of profit from the assis- 
tance of subprofessional aides. These similar char- 
acteristics necessitate a complementary working 
relationship between members of the professions; 
when working with the same child, planning of his 
schedule is a joint endeavor. Finally, there exist 
some problems and contradictions among mem- 
bers of the 2 disciplines, and some suggestions are 
made as to new approaches to better coordinate 
their efforts. (7 refs.) - A.C. Ryon. 


University of North Carolina 
Chapel Hill, North Carolina 


689 Retarded children. Children, 18(5):198, 
1971. 


A brief report is given of a project conducted by a 
California children’s foundation, in which mothers 
of SMR were given a 1-year behavior modification 
training program in order to learn to reinforce 
appropriate behavior in the home and in the class 
and to enable the children to live more socially 
acceptable lives. The mother’s training coincided 
with a special class for children between the ages 
of 8 and 12 who were diagnosed as being autistic, 
schizophrenic, aphasic, or SMR, although still 
living at home. Mothers, the teacher, a psychol- 
ogist, and a social worker held weekly group 
meetings, and the mothers were active in be- 
havior modification tasks at home as a carryover 
to the classroom program. The success of the 
project was demonstrated by the fact that 5 of 
the 6 children whose mothers participated in it 
were able to enroll in public school classes for 
exceptional children by the next year. - A.C. 
Ryon. 


690 COHN, HOWARD D. Methylphenidate and 
minimal brain dysfunction. New England 
Journal of Medicine, 285(20):1150, 1971. 
(Letter) 


In response to a letter from Drs. Schwartz, Pizzo, 
and McKee criticizing references in a Ciba adver- 
tisement for methylphenidate, alleging that Ciba is 
embarked on an expensive and skillful advertising 
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campaign, and raising questions about the ill- 
defined nature and rarity of minimal brain dys- 
function (MBD), Ciba replies. Although many 
articles lack the criteria of scientific acceptability, 
one found that some drugs consistently produced 
a high proportion of improvement, methyl- 
phenidate being the best of its class. Ciba is 
embarked on a number of clinical studies to fill 
the vacuum partially, and is alerting physicians to 
the existence of and the complex and obscure 
symptomatology of minimal brain dysfunction. 
The “Freedman Panel Report,” taken together 
with Tarnopol, suggests an incidence of 3 to 20 
percent of MBD in the child population. Al- 
though coordinated services of a professional 
group may be needed for diagnosis of MBD, such 
teams are rare outside medical centers, and it is 
unreasonable to deprive children without access to 
such centers of treatment progress. Development 
of improved techniques for diagnosis and treat- 
ment would help. (4 refs.) - O. Shoemaker. 


Ciba Pharmaceutical Company 
Summit, N.J. 


691 Educator speaks on dyslexia (Interview 
with Schiffman, Gilbert B.). Journal of 
Rehabilitation, 37(5):28-29, 1971. 


Many dyslexic children can develop good reading 
abilities, but to do so, teaching techniques which 
transmit tactile and/or kinesthetic clues as well as 
visual and auditory must be used. Among these 
techniques are the Fernald and Gillingham, both 
of which involve the use of as many stimuli as 
necessary for acquiring and retraining the ability 
to recognize words. In the Fernald approach, 
words are learned as a whole, being pronounced 
naturally and in syllables as they are traced, 
studied, and written. The Gillingham technique 
teaches the sounds of letters, which are then 
combined to form words. No one technique is 
“best” with all dyslexic children. One consistent 
syndrome with dyslexics besides retardation is 
inconsistency. The appropriate techniques must be 
selected through diagnostic teaching. There is no 
way of determining at present from the child’s 
symptoms which techniques are likely to be most 
successful. Above all, the child should not be 
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exposed to continuous “failure. If one technique is 
not working, it must be changed. The reason that 
the incidence of dyslexia is substantially higher in 
boys than in girls is not known, although there are 
many theories. However, the “clumsy male child 
with a family history of learning disabilities is a 
high risk candidate for failure.” Schools are 
develping new methods, primarily audiovisual, of 
imparting learning to nonreaders. Unfortunately, 
the equipment is expensive and to use these 
techniques the teachers need a_ considerable 
amount of training. - S.M. Rucker. 


692 MARTIN, GARRY L.; MCDONALD, 
STEWART; & OMICHINSKI, MARNA. 
An operant analysis of response inter- 
actions during meals with severely re- 
tarded girls. American Journal of Mental 
Deficiency, 76(1):68-75, 1971. 


A program was developed using undergraduate 
psychology students as operant conditioners to 
treat undesirable mealtime behaviors of 4 SMR 
inst girls. The students recorded for each S the 
relative frequencies of behaviors such as slopping 
food, yelling, playing with utensils, and eating 
with hands. The effectiveness of 2 approaches was 
evaluated: (1) giving social approval for instances 
of nonslopping, or (2) presenting timeout (TO) 
from positive reinforcement for slopping. In all 
cases the TO punishment was as effective or more 
effective in reducing slopping than was social 
approval for nonslopping. Coincident with a de-. 
crease in slopping rates, 2 changes in other 
undesirable responses were observed: (1) a tem- 
porary increase in one other response of 3 of the 4 
Ss; and (2) a permanent decrease in 1 or more 
other responses of 2 of the Ss. Although decreas- 
ing the rate of undesirable behavior may produce a 
related increase in some other unwanted response, 
such an increase will probably be temporary, 
provided that this response is not reinforced. (18 
refs.) - A.C, Ryon. 


University of Manitoba 
Manitoba, Canada 








693-695 


MENTAL RETARDATION ABSTRACTS 








693 LOCKE, BILL J.; & GATES, JOHN J. 
Verbal conditioning with retarded sub- 
jects: Experimental control of vocal dura- 
tion in dyadic assemblies. American Journal 
of Mental Deficiency, 76(1):53-59, 1971. 


A group of 9 pairs of female MR Ss were tested 
using systematic manipulations of reinforcement 
contingencies, controlling the duration of suc- 
cessive verbal emissions, and correlating feedback 
from stimuli with the duration of ongoing vocal- 
ization. With 2 Ss, contingency control was simul- 
taneously established. Reinforcement resulted in 
distinct increments in the probability of long- 
duration vocalization, Feedback further enhanced 
the effect. Vocal behavior was not, however, under 
precise temporal control, since Ss met the contin- 
gencies with response durations considerably 
longer than those required for reinforcement. As 
contingency control was established, ordinary con- 
versational exchanges between the dyads were 
replaced by repetitious and socially meaningless 
vocalization emitted in unison by both Ss in the 
dyads. These findings are similar to other research 
whose results have noted the tendency of such 
procedures to promote atypical verbal behavior. 
(11 refs.) - A.C. Ryon 


Texas Tech, University 
Lubbock, Texas 79406 


694 LOCKE, BILL J.; & STRAYER, 
DOUGLAS W. Experimental modification 
of vocalization rare among retarded par- 
ticipants in three-person conversations. 
American Journal of Mental Deficiency, 
76(1):101-109, 1971. 


An experimental attempt to extend reinforcement 
procedures for modifying vocalization rate in the 
MR was made, with Ss in a 3-person conversation 


setting. A total of 5 assemblies of MR females 
took part in such conversations, during which 
yoked reinforcement and punishment contin- 
gencies were programmed based on vocalization 
rate. Initially, simultaneous reinforcement of all Ss 
was programmed for vocalizations by 1 partici- 
pant, designated as the Target S. Utterances by 
nontarget Ss also received similar punishment. 
Continuous and partially scheduled response con- 
sequences were used as marked controls, as the 


target S designation was shifted among Ss showing 
untreated rates that were low, intermediate, high, 
and low. Nonsensical utterances, however, were 
promoted to the Ss’ advantage. Finally, less 
extensive control was used under subsequently 
modified procedures, including: vocalization by 
all Ss conjunctively impinged on the contingencies; 
formation of new social assemblies; formulating 
noncontingent consequences; and invoking extinc- 
tion. The most striking effect of the experimental 
sequence was the positive modification of ordinary 
conversational exchanges during initial runs to 
brief bursts of nonsensical verbiage in subsequent 
phases. (6 refs.) - A.C. Ryon. 


Texas Tech. University 
Lubbock, Texas 79406 


695 ROSEN, MARVIN; WESNER, CHESTER; 
RICHARDSON, PAUL; & CLARK, 
GERALD R. A preschool program for 
promoting language acquisition. Hospital 
and Community Psychiatry, 
22(9):280-282, 1971. 


A preschool program for MR children uses operant 
conditioning techniques as part of a sequentially 
structured program for gradually developing lan- 
guage concepts and skills. Instruction in receptive 
language functions is stressed, using a simple 
teaching device that gives visual and auditory 
feedback for correct responses. The program com- 
bines intensive individual language therapy with 
classroom activities and home sessions (the parents 
are also taught the use of operant conditioning 
techniques). Stress is also put on continual data 
collection to measure the child’s progress, includ- 
ing use of special observation rooms by psycho- 
logical, educational, and medical specialists. A 
unique feature of the program is that it is offered 
on a full 5-day-per-week basis, contrary to most 


. other programs which operate on the view that 


preschool age children cannot tolerate a full day of 
school. Evaluations of the program to date have 
been favorable, and it is recommended that it not 
be limited to the MR but extended to include the 
brain-damaged, emotionally or behaviorally dis- 
turbed child and children with developmental 
delays of unknown cause. (9 refs.) - A.C. Ryon. 


Elwyn Institute 
Elwyn, Pennsylvania 
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696 PORTER, MYNA T.; FLUHARTY, 
ARVAN L.; & KIHARA, HAYATO. 
Enzyme replacement therapy: a test tube 
cure for genetic disorders. California Mental 


Health Research Digest , 9(1):3-9, 1971, 


Recent progress in treating persons with genetic 
disorders through replacement of the missing 
enzyme responsible for the disability has en- 
countered a variety of experimental problems, but 
a few successful treatments have been achieved in 
diseases such as metachromatic leukodystrophy 
(MLD) and Pompe’s disease (glycogen storage 
disease). Based on knowledge gained from these 
cases, a program is now being conducted at a 
California hospital in which cultured cells derived 
from an MLD patient are being used as a test 
system for enzyme replacement therapy. It has 
also been found that the basic metabolic problems 
of the various genetic disorders called lysosomal 
storage diseases (such as MLD and Pompe’s dis- 
ease) involve a deficiency of 1 of the lysosomal 
degradative enzymes. Thus, the discovery that 
cultured MLD cells can be made normal by 
treatment with the appropriate enzyme can prob- 
ably be extended to all lysosomal storage diseases 
associated with MR. The ultimate treatment for 
molecular diseases causing MR may be permanent 
correction at the gene level by insertion of genetic 
material, but the technical capabilities have not 
yet been developed. (1 ref.) - A.C. Ryon. 


Pacific State Hospital 
Pomona, California 


697 JEFFREE, D.M.; & CASHDAN, A. 
Severely subnormal children and_ their 
parents: an experiment in language im- 
provement. British Journal of Educational 


Psychology, 41(2):183-194, 1971. 


An experiment in language improvement was 
conducted with 2 groups of SMR children. The Ss 
were not institutionalized and were matched on 
socioeconomic level as well as on MA and CA. 
They were given a battery of verbal and nonverbal 
tests to determine mental capability and were 
matched on their scores on the Reynell Language 
Scales, then assigned to either the experimental or 
control group. Mothers were instructed in direct- 
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ing the language improvement program, which 
involved turning everyday situations such as house- 
hold tasks, shopping, and trips, into language 
experiences. Books and games were provided. The 
2 groups were pre- and post-tested on all of the 
language measures and the other objective experi- 
ence tests. The prediction that the experimental Ss 
would improve more on the language measures and 
experience tests than the controls was only partial- 
ly supported. They differed significantly in the 
positive direction on an articulation test and on 
the 3 experience tests, but the other language 
measures did not show any significant trends. (29 
refs.) - A.C. Ryon. 


Manchester University 
Manchester, England 


698 FISHER, KIRK L. Efforts of perceptual- 
motor training on the educable mentally 
retarded. Exceptional Children, 


38(3):264-266, 1971. 


A study was conducted to examine the effects of 
perceptual-motor training on EMR Ss enrolled in 
public school special classes. A structured program 
of such training was used, following Kephart’s 
principles. Hypothesis 1, which predicted improve- 
ment of perceptual-motor abilities as a result of 
training, was not supported, based on pre- and 
post-treatment scores on the Perceptual Motor 
Survey. A separate analysis computed for those 
children under 10 years of age, however, revealed a 
significant difference in favor of the treatment 
group. Hypothesis 2, which predicted improve- 
ment in intellectual performance, was also not 
supported, based on data from pre- and post- 
treatment testing on the Wechsler Intelligence 
Scale for Children. Hypothesis 3, which predicted 
improved achievement, was also not supported. 
Although it appears that a short-term program of 
training in perceptual-motor abilities may improve 
such performance in EMRs under 10 years of age, 
such training does not appear to affect the 
intellectual functioning of school achievement of 
the children. - A.C. Ryon. 


School District of Lancaster 
Lancaster, Pennsylvania 
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699 GREENWOLD, WARREN E.; & JONES, 
PHILIP R. The effect of methylphenidate 
on behavior of three school children: a 
pilot investigation. Exceptional Children, 
38 (3):261-262, 1971. 


A pilot study was conducted to determine the 
effects of methylphenidate (Ritalin) on 3 elemen- 
tary and junior high students diagnosed as having 
hyperactive or bizarre behavior. Double blind 
techniques were used, and teacher observations 
were compared with those of a trained, dis- 
interested observer. Teachers’ checklist scores 
showed that the conduct and personality problems 
scores decreased in frequency during the week the 
3 Ss received methylphenidate (10 doses, 10mg 
each). The observer noted a decrease in un- 
desirable behavior and teacher-pupil interactions. 
Attending behavior appeared to improve slightly. 
The effectiveness of the drug was in the view of 
the teachers due to the fact that it decreased the 
deviant behavior of the Ss and improved the 
learning climate in the classroom, (3 refs.) - A.C. 
Ryon. 


Carle Clinic and Carle Foundation Hospital 
Urbana, Illinois 


700 SMOLEV, SUSAN ROTH. Use of operant 
techniques for the modification of self- 
injurious behavior. American Journal of 
Mental Deficiency, 76(3):295-305, 1971. 


A survey of research done on the modification of 
self-injurious behavior with the use of operant 
techniques illustrates the utilization, either singly 
or in combination, of extinction of the undesirable 
behavior by reinforcement withdrawal, sup- 
pression with time-out procedures, establishment 
of incompatible behavior through positive rein- 
forcement, and suppression through the use of 
noxious stimuli, such as shock. Since the various 
procedures have been successful in reducing or 
eliminating the occurrence of self-destructive 
activity under widely divergent conditions, ethical 
considerations should determine the choice of 
procedure, shock generally being the least feasible. 
In maintaining the suppression of self-destructive 
behaviors by the various procedures outside the 
experimental setting, it is frequently necessary to 
establish alternative behaviors deliberately, either 
because alternative desirable behaviors are not 
present in the child’s repertoire or because they 
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have not received sufficient reinforcement pre- 
viously to have a high enough probability of 
occurrence, (16 refs.) - B./. Grylack. 


5359 North Kenmore Avenue 
Chicago, Illinois 60640 


701 TANNER, J.M.; WHITEHOUSE, R.H.; 
HUGHES, P.C.R.; & VINCE, F.P.Effect of 
human growth hormone treatment for 1 to 
7 years on growth of 100 children, with 
growth hormone deficiency, low birth- 
weight, inherited smallness, Turner’s 
syndrome, and other complaints. Archives 
of Disease in Childhood, 46(250):745-782, 
1971. 


Human growth hormone (HGH) was given for 1 
year or longer to 100 patients, aged 1.5 to 19 
years, characterized as having growth problems. 
Characteristic diagnoses are given of patients with 
isolated growth hormone (GH) deficiency or hypo- 
somatotrophism (HS), with craniopharyngiomas 
and other CNS lesions, multiple trophic hormone 
deficiency, low birthweight, short stature, heredi- 
tary smallness and/or delay in growth, psycho- 
social short stature, high resting HGH and low 
somatomedin, Turner’ syndrome, and other such 
conditions. Resulting changes in growth are noted 
for all diagnostic categories and include radio- 
graphic measurements of widths of bone, muscle, 
and fat in calf and upper arm, as well as changes in 
sexual organs. Evidence is offered to support the 
view that the normal adolescent growth spurt is 
produced by androgens and testosterone acting 
additively. In the absence of growth hormones, the 
spurt may occur but is probably reduced in extent. 
In HS and craniopharyngioma patients, HGH 
should be given throughout puberty. In patients 
who fail to develop spontaneous puberty, sex 
hormones may be started after bone ages of about 
13 in girls and 15 in boys have been reached. (61 
refs.) A.C. Ryon. 


Institute of Child Health 
30 Guilford Street 
London W.C.1, England 
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702 WHALEN, CAROL K.; & HENKER, 
BARBARA A. Pyramid therapy in a hospi- 
tal for the retarded: methods, program 
evaluation, and long-term effects. American 
Journal of Mental Deficiency, 
75(4):414-434, 1971. 


A description is provided of a therapy program 
used in a hospital for the MR which combines 
nonprofessional and behavioral approaches to 
treatment. The program, identified as pyramid 
therapy, had 3 interrelated objectives: (1) extend- 
ing the use of nonprofessional therapists to re- 
tarded patients in a hospital setting; (2) developing 
behavior modification procedures that could be 
taught to and used by MRs; and (3) evaluating the 
effectiveness of this approach. Children (CA rarg- 
ing from 6 years 3 months to 10 years 5 months) 
in one group were given 50 individual training 
sessions followed by 50 play sessions. Simul- 
taneously, a matched control group was given 
play, followed by training. The training groups 
gained significantly in basic social behaviors (as 
measured on the Social Behavior Test) over the 
play groups in each phase of the experiment. 
Children in the first play group also showed 
significant gains, which were attributed to the 
general effects of participation in the program. 


(18 refs.)-A.C. Ryon. 


703 MIRKIN, BERNARD L.; & WRIGHT, 
FRANCIS. Drug interactions: effect of 
methylphenidate on the disposition of 
diphenylhydantoin in man. Neurology, 


21(11):1123-1128, 1971. 


In a study of drug interactions, the effect of 
methylphenidate (a drug used in management of 
hyperkinetic Ss with seizure disorders) on the 
dispositon of diphenylhydantoin in 4 subjects was 
studied. Plasma half-lives of diphenylhydantoin 
were determined in Ss after administration of the 
drug 100 mg, 3 times daily for 5 days, or diphenyl- 
hydantoin and methylphenidate, 10mg, 4 times 
daily for 5 days concurrently. The concentration 
of diphenylhydantoin was assayed over a period of 
3 consecutive days following the last dose. The 
half lives in normal Ss receiving only oral diphenyl- 
hydantoin are reported, as well as the half lives 
after addition of methylphenidate to the regimen. 
No elevation in the drug’s plasma levels or clinical 
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signs of drug intoxication were noted. The data 
suggest that methylphenidate has little if any 
effect upon the disposition of diphenylhydantoin 
when used in conventional therapeutic doses in 
persons with normal metabolic capabilities. The 
combined administration of the 2 drugs would not 
appear to constitute a clinically hazardous drug 
interaction. - A.C. Ryon. 


University of Minnesota 
Minneapolis, Minnesota 55455 


704 MACCUBREY, JEAN. Verbal operant 
conditioning with young institutionalized 
Down’s syndrome children. American 
Journal of Mental Deficiency, 


75(6):696-701, 1971. 


Verbal operant conditioning techniques applied to 
a group of inst children with Down’s syndrome 
significantly (p < .001) raised IQ levels when 
compared to 2 control groups, one in an experi- 
mental setting and the other in an inst setting, 
where no treatment was received. Conditioning 
techniques included shaping, imitation training, 
fading out, chaining, and backward chaining. All 
three groups registered improvement on the lan- 
guage evaluation battery; group 1 registered signifi- 
cant positive changes on the speech rating scale; 
group 2 showed some increments. Results suggest 
that operant conditioning techniques can be used 
successfully in a small group of TMR children, and 
that a suitable setting may be a significant 
parameter. (15 refs.) - N. Jarvis. 


Boston Children’s Hospital Medical Cenier 
Boston, Massachusetts 02115 


705 MEILE, RICHARD L.; & BURK, H. 
WARREN. A methodological note on drug 
experimentation. American Journal of Men- 


tal Deficiency , 75(6):692-695, 1971. 


Test factor analysis was used to estimate the 
effects of a minor tranquilizer and a placebo 
randomly administered to 50 male and female 
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MRs in a double-blind study. Initial results indi- 
cated that the drug was ineffective on behavioral 
patterns, but factor analysis clarified some effects 
of the drug on certain subgroups of the study 
population. The method may be a useful refine- 
ment to usual methods of determining drug 
efficacy. (12 refs.) - N. Jarvis. 


University of Nebraska 
Lincoln, Nebraska 68506 


706 LEVANN, LEONARD J. Clinical compari- 
son of haloperidol with chlorpromazine in 
mentally retarded children. American 
Journal of Mental Deficiency, 
75(6):719-723, 1971. 


A double-blind comparison of the effects of 
haloperidol and those of chlorpromazine on the 
behavior patterns of 61 MR children in Alberta, 
Canada, revealed that haloperidol was significantly 
effective in reducing displays of impulsiveness, 
hostility, and aggressiveness, whereas chlorproma- 
zine was not. Overall results were also better with 
haloperidol than with chlorpromazine. The size of 
the chlorpromazine dose (140mg/day) may ac- 
count for its inferior performance, as larger doses 
have been reported significantly effective with 
SMR. Side effects of both drugs were minimal. (7 
refs.) - N. Jarvis. 


Alberta School Hospital 
Red Deer, Alberta, Canada 


KIRMAN, B. H. Psychiatric aspects of 
unclassified mental retardation. In: Cava- 
nagh, J. B., ed. The Brain in Unclassified 
Mental Retardation. Baltimore, Maryland, 
Williams & Wilkins, 1972, Part 4, Chapter 
3, p. 187-200, discussion, 200-204. 
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Differential psychological considerations in regard 
to persons with MR of unknown etiology (termed 
“unclassified mental retardation”) are discussed, 
stressing the role of the psychiatrist and psychol- 
ogist in aiding these persons. Until recently, 
mental health experts have generally paid little 
attention to the potential of psychotherapy with 
the MR, assuming that cooperation in treatment 
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requires a nearly normal level of intelligence and 
language fluency. Experience of special educators 
and other professionals proved that the MR are 
often capable of learning, and that the psychiatrist 
can be of use in helping to change maladaptive 
behavior or in teaching acceptable behavior pat- 
terns to these patients, Psychiatric counseling with 
parents is also an important area of service, since 
families with a seriously MR child must make 
many adjustments and suffer from emotional 
reactions, Psychiatric consultation to residential 
facilities may also lead to improved rehabilitation 
services and cut down on the incidence of violent 
and delinquent acts, which are often due to inmate 
frustration at existing conditions. Finally, the 
psychiatrist can play a vital role in treating child 
psychosis and autism, which may or may not 
actually be due to MR, as part of the educational 
team and as aide in the process of behavior 
shaping. (50 refs.) - A.C. Ryon. 


St. George’s and Maudsley Hospitals 
London, England 


708 SCHUSSLER, GEORGE C. Similarity of 
diazepam to diphenylhydantoin. Journal of 
the American Medical Association, 
218(12):1832, 1971. (Letter) 


Comment is made on recent findings from X-ray 
crystallographic research of a similarity between 
the chemical structures of the anticonvulsant drugs 
diphenylhydantoin and diazepam. These data sup- 
port the view that the similarity between the two 
compounds allows them to bind to the same CNS 
receptors. Although this hypothesis has never been 
demonstrated directly, research has shown their 
competitive binding to serum thyroxine-binding 
globulin. (3 refs.) - A.C. Ryon. 


709 BAKER, BRUCE L. Camp Freedom: be- 
havior modification for retarded children in 
a therapeutic camp setting. American 
Journal of Orthopsychiatry, 
43(3):418-427, 1973. 


A report is presented of the effects of the use of 
behavior modification techniques in an experimen- 
tal summer camp for MR children, comparing the 
progress made by the residents in specific target 
areas of behavior and that of a group of MR who 
did not participate. Examples of target areas 
included temper outbursts, bedwetting, coopera- 
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tion in a classroom, writing and other visual-motor 


activities, toilet training, and work skills. Ss had a 
mean age of 9.7 years and a mean IQ of 41.7. 
Classes were small and aimed at a particular level 
of functioning. Considerable attention was given 
to the antecedents as well as the consequences of 
behavior; and contingent attention, encourage- 
ment, and praise were used often as motivators. 
Extrinsic reinforcers were also used, as well as 
consumable reinforcers, group tokens, and contin- 
gency contracting. Other behavior therapy tech- 
niques, such as conditioning treatment, were also 
used when necessary. The results showed consider- 
able progress on the part of the campers, as 
compared to the control group, and it is suggested 
that such use of behavior modification techniques 
by parents be encouraged in the home. (13 refs.) - 
A.C, Ryon. 


Nichols House, Appian Way 
Cambridge, Massachusetts 02138 


710 GARRISON, MORTIMER, JR.; & HAM- 
MILL, DONALD D. Who are the retarded? 
Exceptional Children, 38(1):13-20, 1971. 


A study was conducted to examine the validity of 
special class placements using multiple criteria, by 
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comparing performance on these criteria of chil- 
dren enrolled in special educational classes for 
EMRs and those in regular classes. Ss were 
11-year-olds from the greater Philadelphia area, 
who were tested on the Slosson Intelligence Test 
for Children and Adults, a modified version of the 
Test of Social Inference, a modified version of the 
Temple Informal Reading Inventory, and the 
Auditory Reception and Verbal Expression sub- 
tests from the 1968 Illinois Test of Psycho- 
linguistic Abilities, Statistical analysis of the T 
scores of the Ss revealed that 25 percent of the Ss 
diagnosed as MR passed 4 or 5 of the criteria for 
intellectual normalcy, and were therefore appar- 
ently misplaced in the EMR class. An additional 
43 percent of those diagnosed as MR passed 2 or 3 
of the criteria for normalcy, and their placement 
should be viewed with suspicion. The remaining 31 
percent in the EMR classes passed only one or 
none of the normalcy criteria and were definite 
candidates for these programs. It is suggested that 
many children placed in EMR programs have a 
combination of reading problems and lower IQs, 
but that they could probably be placed in regular 
classrooms through use of tutoring and resource 
rooms. (14 refs.) - A.C. Ryon. 


Temple University 
Philadelphia, Pennsylvania 
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711 COGEN, VICTOR; & OHRTMAN, 712 FISHBEIN, MORRIS. The global role of 


WILLIAM F. A comprehensive plan for 
services for the handicapped. /ournal of 
Special Education, 5(1):73-79, 1971. 


A comprehensive plan for services for the handi- 
capped is suggested, based upon the organization 
of all the services to the handicapped within a 
state. The areas involved in the program are 
genetic counseling, prenatal care, early identifica- 
tion, diagnosis, care and custody, preschool pro- 
grams, primary education, intermediate education, 
secondary education, and community programs. 
The model for services generally follows chrono- 
logical concerns in assisting the handicapped and 
provides a system suited to the identification of 
gaps and duplications in these services. The plan 
unites existing resources (personnel, facilities, and 
agencies) into coordinated, comprehensive, state- 
wide systems for the prevention of disability and 
the service of the handicapped. Utilization of the 
basic components of the plan may lead to an 
amalgamation of the efforts of public and private 
agencies dedicated to and responsible for services 
as well as to improved diagnostic procedures, 
evaluations of teacher training programs, new 
curricula, and retrieval systems that would be 
available immediately to appropriate professionals 
and agencies. (4 refs.) - B./. Grylack. 


Pennsylvania Department of Education 
Commonwealth of Pennsylvania 
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rehabilitation medicine. Medical World 


News, 12(45):64, 1971. 


A brief report is presented on the efforts of the 
United Nations, through the activities of the World 
Rehabilitation Fund, to aid in the rehabilitation of 
the handicapped. A worldwide network of reha- 
bilitation medicine has also been established by 
private, medical, and philanthropic organizations 
and individuals. Candidates for the services include 
blind, deaf, MR, amputee, and hemiplegic and 
paraplegic patients, as well as persons suffering 
from various disorders of the CNS and the aged. 
Although progress has been encouraging, more 
must be done to reincorporate these persons into 
society and to bring about public recognition that 
rehabilitation of the handicapped is a worldwide 
responsibility. - A.C. Ryon. 


713 MUKOPADHAYA, B. Planning for the 
orthopaedically and neurologically 
handicapped. Journal of Rehabilitation in 


Asia, 12(4):11-14, 1971. 


A broad outline is presented for planning educa- 
tional and medical facilities for the orthopedically 
and neurologically handicapped child and adult. 
There are 3 lines of action against the conditions 
which produce such handicapped persons: (1) 
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prevention of the causes of the disease; (2) 
improving the health of children and adults 
through better services and facilities; and (3) 
diagnosing and managing the disabling conditions. 
When specific services are being planned for the 
orthopedically and neurologically handicapped, 
careful steps must be taken to ensure success. 
These include: (1) gathering facts regarding 
existing facilities and their programs, staffing, and 
effectiveness; (2) gathering data concerning the 
magnitude of the current problem in serving the 
handicapped in order to make future projections; 
and (3) planning to train and provide adequate 
technical manpower to meet the needs. Specific 
requirements for the individual hospital include 
optimum patient and professional populations, 
adequate physical facilities, and effective thera- 
peutic and rehabilitative services. -A.C. Ryon. 


Medical College 
Patna, India 


714 ANDREWS, JOHN. Better services for the 
mentally handicapped. Nursing Mirror, 
133(17):9-10, 1971. 


A conference on better services for the mentally 
handicapped was held at the Royal College of 
Psychiatrists to consider the White Paper “‘Better 
Services for the Mentally Handicapped.” Seven 
participants spoke and reacted to discussion on the 
topics of: (1) the need for coordination and 
integration of services and inclusion of the family 
in evaluation; (2) the danger of prolonged institu- 
tionalization of high-dependency patients under 
the present British system and the variations that 
exist in amounts of money being spent by dif- 
ferent hospitals; (3) deplorable conditions in most 
mental hospitals and the effect of poor facilities 
on the work of nurses and staff; (4) recent 
legislation related to social services and the need 
for local involvement and financing for positive 
mental health; (5) a review of historical develop- 
ments in overall public health services; (6) the 
urgency of faster implementation of new services, 
increased financing, and more central direction; 
and (7) a general description of the advantages of 
the system advocated by the White Paper, particu- 
larly regarding sectorization in hospitals and catch- 
ment areas, encouragement of community involve- 
ment, and meeting the differing needs of children 
and adults. - A.C, Ryon. 


207 


715 Extracts from Society’s submissions to 
Social Security Commission. /nte/lectually 


Handicapped Child, 10(2):13-17, 1971. 


The Intellectually Handicapped Children’s Society 
of New Zealand submits suggestions to the Social 
Security Commission for improvements in the 
existing system. A major need is for coordination 
of planning ‘for services for MRs, as well as for 
increased financial support from government 
agencies to improve physical facilities, to provide 
care for those retarded persons now living at home 
who require institutionalization, and to provide 
welfare payments. A need also exists for social 
agencies to give guidance to parents of MRs, 
preferably at the community level. Medical, 
psychological, and educational and professional 
personnel require better training in dealing with 
the intellectually subnormal, while a variety of 
services can be provided by trained and untrained 
volunteers under the supervision of these profes- 
sionals, Paid workers who are in particular need of 
better academic training are those middle level 
staff members who work in workshops, hostels, 
special schools, clinics, and who visit homes or 
perform counseling. To meet all of these needs and 
to finance them adequately, a new department 
under the Social Security Commission is required. 
- A.C, Ryon, 


716 HAY, D.N.; & TAYLOR, J. B. Training to 
care for the mentally handicapped. . .and 
training the mentally handicapped patient. 
Nursing Mirror and Midwives Journal, 


133(25):8-9, 1971. 


In future planning for the MR, special emphasis 
should be placed on the management and training 
of the people who care for the MR as well as on 
the training of the patient himself. The needs of 
patients who are residents in hospitals for the MR 
are particularly complex because of the conflicting 
attitudes of those who are responsible for their 
welfare. Instead of introducing small, comfortable 
units, the impersonal and bleak hospital atmos- 
phere and the antiquated doctor-nurse-patient 
relationship are being continued. Unless skilled 
and compassionate staff provide training that will 
leave these patients more self-reliant, more stable, 
more acceptable socially, and more content and 
better able to communicate, the programs estab- 
lished for such patients will have been of little 
value. - B./, Grylack, 
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717. Helping the handicapped. 
2(7734):1131, 1971. 


Lancet, 


A survey based upon interviews with 110 physical- 
ly handicapped people has shown that contact 
with the general practitioner, hospital, or local 
authority health department is no guarantee that a 
handicapped person will be on the local authority 
disabled register or that he will be receiving the 
aids and services which he needs and to which he is 
entitled. Most of those interviewed did not know 
what aids and services they could apply for or 
where to apply for them. The service most 
commonly lacking was chiropody, and more than 
half of the interviewed population had housing 
problems which added to their handicap. There is 
an urgent need to make general practitioners more 
aware of their responsibility for the handicapped. 
(1 ref.) -B.J. Grylack. 


718 KAUFMAN, CHARLOTTE S. Film dis- 
cussion: a technique to communicate 
information about rehabilitation. Rehabili- 
tation Record, 12(5):9-12, 1971. 


A test of the film discussion system of learning 
was conducted in Bridgeport, Connecticut, to 
determine its effectiveness in communicating in- 
formation about vocational rehabilitation to dif- 
ferent groups in a given community and to develop 
guidelines and procedures. The film, chosen on the 
basis of probable needs and interest of the group, 
was followed by discussion, a summary, and 
evaluation. Three courses were also conducted for 
group leaders consisting of 6-8 weekly meetings of 
2-3 hours. The technique proved highly effective 
and is recommended for widespread use in other 
communities, not only as a public information 
service on rehabilitation, but as a means of 
developing new methods of meeting the needs of 
handicapped persons at the local level. - S.M. 
Rucker. 


Family Life Film Center 
Bridgeport, Connecticut} 
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719 SANKOVSKY, RAY; & KNIGHT, MEL. 
Media workshops in rehabilitation. Rehabil- 
itation Record, 12(5):6-8, 1971. 


Six media utilization workshops, sponsored by the 
Alabama Rehabilitation Media Services (ARMS), 
were conducted throughout Alabama this past 
year to familiarize workers with the operation and 
use of the equipment and materials. Training 
included: (1) Identification, selection, evaluation, 
and use of materials; (2) identification of and 
experience in operating a variety of audiovisual 
equipment; and (3) development and production 
of materials. The participants were asked to 
evaluate the program at the end of each workshop, 
and a second evaluation was conducted about 5 
months after program completion. There was no 
negative response to the initial evaluation. The 
second evaluation indicated that there has been an 
increase in the use of media, but that lack of 
equipment and finances to acquire equipment and 
materials is still a problem. As a follow-up, ARMS 
has accumulated a library of over 450 units of 
audiovisual materials which is available free to any 
rehabilitation funded program in Alabama. (2 
refs.) - S.M. Rucker. 


720 MEDNICK, MIRIAM F. Mental retardation 
as a social problem. Children, 
18(6):237-238, 1971. 


An essay review is presented on Margaret Adams’ 
book, “Mental Retardation and its Social Dimen- 
sions,” affirming the importance of the author’s 
stress on MR as a social problem and working to 
provide the necessary social services. Society to 
date has not been willing to assume full responsi- 
bility for prevention and rehabilitation, a situation 
which keeps the MR in a permanently dependent 
situation. One way to change the situation is to 
adopt a time-currency concept, in which 
effectiveness, rather than efficiency, is the basis 
for social evaluation of a person’s contribution. 
The problems of the MR cannot be separated from 
those of society as a whole, and basic social work 
principles are applicable to the MR. Here the aim 
is to achieve maximum participation in all phases 
of decision-making which lead toward indepen- 
dence. (1 ref.) - A.C. Ryon. 


Philadelphia School District 
Philadelphia, Pennsylvania 
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721 JUSTICE, R. S.; O’CONNOR, GAIL; & 
WARREN, NEIL. Problems reported by 
parents of mentally retarded children—Who 
helps? American Journal of Mental De- 
ficiency, 75(6):685-691, 1971. 


A survey of parents of 171 MR (IQ 79 or lower) in 
Riverside, California, revealed that a large number 
received neither public nor private assistance for 
problems with their children; they were unaware 
that services were available, or did not acknow- 
ledge the need for such services. Increased com- 
munication is needed to familiarize communities 
with available sources of help. (15 refs.) - N. Jarvis. 


Pacific State Hospital 
Box 100, Pomona, California 91768 


722 GOTTLIEB, JAY. Attitudes of Norwegian 
children toward the retarded in relation 
to sex and situational context. American 
Journal of Mental Deficiency, 
75(5):635-639, 1971. 


Twenty-five male and 25 female normal Oslo 
(Norway) elementary school children were ad- 


ministered a battery of semantic differential atti- 
tude scale questionnaires measuring their attitudes 
towards male EMRs in class, male EMRs at play, 
female EMRs in class, and female EMRs at play. A 
3-factor mixed analysis of variance was applied to 
test the hypotheses that no significant differences 
would be found in the attitudes of normal-IQ Ss 
toward EMRs in‘class and play, towards EMR boys 
and girls, or towards like-sex EMRs. Female EMRs 
were evaluated more favorably than male EMRs, 
and EMRs at play received more positive ratings 
than EMRs in class; both findings were highly 
significant (p <.001). The intellectually normal 
children did not tend to assign more positive 
ratings to EMRs of their own sex. The results 
indicated that attitudes towards children in the 
special classes were specific to the situational 
context in which they were being evaluated and 
that, in particular, these Norwegian children had 
relatively favorable attitudes towards their EMR 
peers. (20 refs.) - B./. Grylack. 


Research Institute for Educational Problems 
Cambridge, Massachusetts 02139 


PROGRAMMATIC ASPECTS—Community 


723 GOZALI, JOAV. Citizenship and voting 
behavior of mildly retarded adults: a pilot 
study. American Journal of Mental Defi- 
ciency, 75(5):640-641, 1971. 


As part of a 5-year follow-up study of 320 former 
EMR individuals who participated in a rehabilita- 
tion facility school program, 50 male and 18 
female Ss from this group (85% of a randomly 
selected study population) were administered a 
citizenship test. CA ranged from 21-28 yrs and !Q, 
from 68-82. During a 45-min interview period, 


each S was asked 60 questions relating to the 
government, constitution, and his voting behavior. 
When asked if they were registered voters and if 
they had voted in either local, state, or national 
elections, all Ss responded negatively. Although 
the majority of Ss demonstrated their ability to 
assume gainful employment, they did not seem to 
possess the knowledge and practice which would 
make it possible for them to exercise their full 
rights as citizens of their communities. (5 refs.) - 
B.J. Grylack. 


University of Wisconsin 
Milwaukee, Wisconsin 53201 
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724 VOORHOEVE, H.W.A.; & SMIT-VAN 
HEMERT, C.M.W. The handicapped child 
and child health services: a central registra- 
tion center for handicapped children. 
Journal of Pediatrics, 79(6):1031-1032, 
1971. (Letter) 


A central registration of handicapped children 
aged 0-18 yrs was initiated in the province of 
Zuid-Holland (The Netherlands) to help get handi- 
capped children to the appropriate center as early 
as possible and to gather accurate information on 
the number of handicapped children in the pro- 
vince. The results of this registration after almost 1 
year showed 500 handicaps in the 400 children, 76 
being multiply handicapped. This central registra- 
tion center does not yet have a complete register 
of all handicapped persons, as in Scotland, nor of 
congenital anomalies, as in Finland, where the 
registration is obligatory. It represents an attempt 
at providing the proper specialized aid for handi- 
capped children and, in general, at attaining 
comprehensive health care for children. (7 refs.) - 
B.]. Grylack, 


Koningskade 18, The Hague 
The Netherlands 


725 Minister refers to major shift in public 
attitudes, /nte/lectually Handicapped Child, 
10(3):3-5, 1971. 


The Intellectually Handicapped Children’s Society 
of New Zealand, according to an address by a local 
minister, has fostered a new public attitude toward 
the mentally handicapped. By offering training 
and educational services they have often provided 
these persons with the necessary attention to 
develop their capabilities and become useful and 
acceptable members of the community. The 
society has also helped parents to accept their 
child’s handicap and offered them special services. 
A new home, which has been opened for the care 
of severely handicapped adults, was designed to 
provide them with the normal, homelike daily life 
that they as citizens deserve, despite their deficits. 
In general, these efforts have helped to turn the 
attitude of the public toward the MR from 
regarding them as objects of charity, subhuman 
beings, threats to society, and objects of pity to 
one of acceptance of their right to develop their 
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specific capabilities and to achieve self-dignity. - 
A.C. Ryon. 


726 HANNING, J.D. The law and the intel- 
lectually handicapped. /nte/lectually Handi- 
capped Child, 10(2):6-10, 1971. 


A series of laws governs the legal rights of the 
intellectually handicapped and the responsibilities 
of those who care for them in New Zealand. All 
children are subject to the guardianship of their 
parents or legal guardians until they reach the age 
of 21. For the MR, one of the most important 
provisions is the right of custody. This is granted 
at any time, whether or not the child is hospi- 
talized at the time. Another important provision is 
the right of punishment, limited under criminal 
statute to use of force under reasonable circum- 
stances, either by the parent or by custodial 
personnel. Strict provisions exist for the licensing 
and operation of children’s homes and hostels. As 
related to the MR’s criminal responsibility, a 
child’s position depends upon his age and whether 
or not he can determine right from wrong. 
Criminal responsibility of the SMR is covered by 
the Mental Health Act, as is his contractual ability 
when committed under the Act. Personal freedom 
of the MR over 21 is lost only when he is 
committed under the Mental Health Act. Other 
areas of law which concern the MR include civil 
liability, testamentary capacity, rights to hold real 
property, and right to employment, all of which 
are regulated under existing legislation for or- 
dinary citizens, with some exemptions and/or 
limitations under the Mental Health Act. - A.C 
Ryon. 


727 = Ohio clinic offers substantial help to many 
brain-handicapped children. Expectations, 
1(6):2, 1971. 


The services offered by the Ohio Valley Clinic in 
Cincinnati, a pilot project in organizing regional 
development centers for brain-handicapped non- 
ambulatory children throughout the state, are 
described. Each center serves about 12 children 
and offers the services of volunteer aides, as well as 
professionals in education, psychology, and medi- 
cine. Thorough diagnostic procedures are followed 
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before accepting such children, and once accepted, 
the parents are carefully indoctrinated into the 
program and taught their role in it. In addition to 
therapy, children with special learning problems 
are tested to determine possible physiological or 
neurological causes of their disability. Although 
most children are outpatients, some coming from 
outlying areas are allowed boarding privileges. The 
success of the clinic to date makes it a possible 
model for other communities wishing to establish 
such a facility. - A.C. Ryon. 


1720 Section Road 
Cincinnati, Ohio 45237 


728 NELLIST, IVAN. Planning Buildings for 
Handicapped Children. London, England, 
Crosby Lockwood, 1971. 120 p. 2.75. 


Factors which need to be taken into account when 
planning physical facilities for the treatment and 
recreation of handicapped children are discussed. 
A variety of architectural solutions to problems 
that have been encountered are offered, specifical- 
ly as applied to day centers, special care units, and 
residential facilities. Activities which children in 
each type of program are likely to engage in are 
treated, along with the optimum design of units 
for these purposes. - A.C. Ryon. 


PROGRAMMATIC ASPECTS—Residential 


729 = National Association for Retarded Chil- 
dren. Residential programming for men- 
tally retarded persons. A developmental 
model for residential services. Arlington, 
Texas, 18 p., 1972. 


A developmental model for residential services for 
MR persons is offered to aid parents and/or 
guardians in evaluating such facilities. The model is 
based on the principle that all MR are capable of 
growth, development, and learning to some degree. 
A review is given of traditional approaches, sug- 
gesting that they basically take a dehumanizing 
approach to the MR. The basic goal of the new 
model is to increase adaptive behavior by modify- 
ing the rate and direction of behavioral change 
through a series of individually and group oriented 
activities for maximizing the normalization prin- 
ciple. Standards for residential facilities that are 
basic to achieving the goal are outlined. (4 refs.) - 
A.C. Ryon. 


National Association for Retarded Children 
Arlington, Texas 
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730 Working for health. British Medical 
Journal, 4(5779):63-65, 1971. 


Sometimes it can become almost impossible to 
distinguish precisely between what is primarily of 
therapeutic benefit to hospitalized MR patients 
and what is secondarily of economic benefit to the 
hospital. Advocates of moral treatment in mental 
hospitals in England have stressed employment of 
some kind as a means of relieving patients from 
the monotony of an asylum, of preserving bodily 
health, of improving the condition of the mind, 
and of promoting recovery. On the other hand, 
industrial therapy must be economically viable, 
and pay rates have to be kept to a minimum. A 
number of patients, mainly women, prefer to do 
domestic work, although the rewards may be nom- 
inal. Indeed, there can be few hospitals where 
patients do not make some contributions, great or 
small. With so much varied work going on for 
which payment is somewhat arbitrary, it is not 
difficult to see how thin the line separating 
occupation and exploitation can be at times. (3 
refs.) - B./. Grylack. 
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731 ALLEN, ANNE. Ideas and charm at Omi- 
Gakuen. Mental Health, Summer, 3:43-44, 
1971, 


A visit to a Japanese residential home for the MR 
demonstrated the priority given to such persons in 
this country. The program developed for the MR is 
based on the constitutional rights of all persons to 
receive an equal education, despite any mental or 
physical handicap; in cases where the child is 
uneducable, he must be provided with daily life 
guidance and vocational training where possible. 
The major objective at the home is to improve the 
child’s character and skills; judging from the happy 
atmosphere and obvious cooperation among the 
children in their work, this approach seems suc- 
cessful. Although most of the basic methods of 
teaching and training are similar to those used in 
the United States and Western Europe, a touch of 
Eastern mysticism provides a sense of practical fun 
and philosophical acceptance of meager physical 
possessions. - A.C. Ryon. 


732 SCHEER, RALPH M. A network of resi- 
dential programming to facilitate social 
rehabilitation. Training School Bulletin, 
68(3):170-177, 1971. 


An overview of the cottage program setting dem- 
onstrates that with the help of residents and staff 
the cottage can become a forceful tool for the 
social and emotional maturation of MR and can be 
the nucleus of the change from custodial to 
residential treatment. At the Austin (Texas) State 
School, efforts have been made recently to use 
cottage activities within a comprehensive treat- 
ment regimen for mildly and moderately MR 
persons. Within the program, staff supervision has 
been of great significance in helping residents to 
plan and evaluate social activities and to take an 
active role in all facets of cottage programming. 
Intra-institutional programs include adult educa- 
tion, student government and dormitory meetings, 
social and recreational activities, and cottage work 
projects. In the area of therapy, the use of small 
groups has proven its worth in a sphere where both 
individual and mass techniques have been inef- 
fective. - B./. Grylack, 


Mental Retardation Counseling Service 
Austin, Texas 


733 SYLVESTER, P.E.; & SEARS, MAUREEN. 
Outings for mentally handicapped children, 
British Medical Journal, 2(5760):530, 
1971. (Letter) 


Over the past 6 months, MR children in St. 
Lawrence’s Hospital (Caterham, Surrey), located 
20 miles from a large part of the population which 
it serves, have had the opportunity to go home 
every weekend by means of hospital transporta- 
tion, Although 29 of the resident MR children 
receive frequent visits from parents and other 
relatives and friends, 86 receive either few or no 
visits at all during the year. This service, therefore, 
has helped to overcome the difficulty and cost of 
visiting for many families. The nursing staff, too, 
has benefited since the number of children in the 
hospital for long-term care has been reduced. (1 
ref.) - B./. Grylack. 


St. Lawrence’s Hospital 
Caterham, Surrey, England 


734 The unpleasant reality. British Medical 
Journal, 2(5759):415, 1971. 


The rampant neglect accorded to old and incon- 
tinent patients and MR persons is a consequence 
of indifference on the part of the public and 
medical professionals alike. Although some of the 
largest mental hospitals, detrimental to morale 
because of their size, have been closed, more 
deserve to go. The old and mentally infirm merit 
comforts, attention, as well as privacy when they 
desire it, and the hospitals of today must respond 


to these needs. (4 refs.) - B./. Grylack, 


735 Humane care. British Medical Journal, 
3(5767):131-132, 1971. 


A recent report based upon a study carried out by 
architects and planners, quantity surveyors and 
engineers, assisted by medical and nursing advisors, 
notes the inadequacies of mental hospitals and 
residential institutions yet praises improvements 
currently being initiated. Although MR individuals 
generally are granted little privacy and have 
insufficient facilities and excessive regimentation, 
6 new projects, ranging from a 30-bed mixed 
residential unit on a hospital site to upgraded 
wards in a large nineteenth century hospital, 
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736 SCHMIDMAYR, BEVERLY; & *WELD, 
RICHARD G. Attitudes of institution 
employees <oward resident-oriented activ- 
ities of aides. American Journal of Mental 


Deficiency, 76(1):1-4, 1971. 


The attitudes of different categories of employees 
at the Korekeru Wisconsin Colony and Training 
Center were examined to determine if variance 
existed and to measure the effectiveness of the 
interdisciplinary unit in producing attitudinal har- 
mony between aides and professionals. Employees 
sorted for importance a list of 30 statements 
which were either resident-oriented or non- 
resident oriented. The results provided further 
evidence of significant discrepancies between the 
attitudes of the different categories of employees 
regarding the importance of resident-oriented ac- 
tivities. Differences between employees receiving 
the interdisciplinary unit and randomly selected 
aides supported the efficacy of this approach to 
easing an attitudinal problem and enhancing rela- 
tions between aides and professionals. (8 refs.) - 
A.C, Ryon., 


* Northern Wisconsin Colony and Training Center 
Chippewa Falls, Wisconsin 54729 


737 SHYROCK, WILLIAM. The sheltered 
workshop; manufacturing vs. 
subcontracting. /ournal of Rehabilitation in 


Asia, 12(4):10, 1971. 


A comparison is made of two methods for turning 
a sheltered workshop for the MR into a successful 
training center, based on experience at the Johnny 
Appleseed School and Training Center in Indiana. 
The methods are subcontracting, in which the 
client supplies all materials except tools; and 
manufacturing, which requires high capability, 
efficiency production tooling, plant, unfinished 
stock, and warehousing. Both approaches to train- 
ing have their individual merits and, although the 
manufacturing method offers better production 
control, less deadline pressure, and greater finan- 
cial profit potential, it has been found that 
subcontracting offers the residents the best oppor- 
tunity to train themselves for useful work. Several 
subcontracts in operation at one time, repetitive 
and diversified in nature, offer the optimum 
situation for developing unskilled and semiskilled 
talents. - A.C. Ryon. 

Retarded Children’s Society 

Allen County, Indiana 
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738 GARDNER, JAMES M.; & GIAMPA, 
FRANKLYN L. The Attendant Behavior 
Checklist: measuring on-the-ward behavior 
of institutional attendants. American 
Journal of Mental Deficiency, 


75(5):617-622, 1971. 


An 11-category behavior checklist, the Attendant 
Behavior Checklist (ABCL), was adapted from 
previous work by Bensberg and Barnett in order to 
examine the congruence between actual on-the- 
ward behavior of attendants and information on 
them obtained with the use of supervisors’ ratings 
and paper-and-pencil tests. The 20 female ward 
attendants had a mean CA of 29 yrs and mean 
educational level of eleventh grade and were 
working on wards housing SMR and PMR children. 
Ss were rated covertly at various times during a 
2-month period. High interscorer, test-retest, and 
split-half reliabilities were found. Evidently, the 
ABCL provided a reliable measure.of on-the-ward 
behavior, and this behavior was consistent over 
time. When regular attendants were compared with 
behavior modification specialists, significant dif- 
ferences emerged, but such differences did not 
appear when the specialists were dichotomized 
according to supervisors’ ratings of competence. A 
secondary finding was that the more intelligent 
attendants spent more time in managerial duties 
than in direct contact with patients. (15 refs.) -B./. 
Grylack. 


Orient State Institute 
Orient, Ohio 43146 


739 PANDEY, CAROL. Popularity, rebellious- 
ness, and happiness among institutionalized 
retarded males. American Journal of Mental 


Deficiency, 76(3):325-331, 1971. 


To investigate the relationships among popularity, 
rebelliousness, happiness, and restrictiveness of 
setting, 2 wards composed of 149 mildly, mode- 
rately, and SMR and deficient inst males were 
studied. Patients on Ward A (mean CA 15.5 yrs, 
mean IQ 49, mean MA 7.23) had freedom of 
movement all day, and several of their attendants 
and group leaders who were women appeared to 
show them affection. The atmosphere of Ward B 
was restrictive, and the attendants and group 
leaders, mainly men, seemed to regard their role as 
that of guarding. Ward personnel rated the person- 
ality characteristics of each S, and Ss were asked 
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individually to name their friends and enemies. 
Popularity on both wards was associated positively 
with IQ, cooperativeness, happiness, physical 
attractiveness, and strength. In addition, it was 
correlated with aggressiveness and age on Ward B, 
the younger patients being judged more popular 
than the older ones. The cooperativeness- 
rebelliousness of a patient influenced his accep- 
tance or rejection on the closed ward more than 


on the open one. All rebellion was related to 
unhappiness, aggressiveness, and lack of popular- 
ity, while happiness was associated with passivity, 
cooperativeness, and infrequent rejection. (12 
refs.) - B. J. Grylack. 


Los Angeles Pierce College 
Woodland Hills, California 91364 


740 CALLANDER, D. J. The community or the 
institution. /ntellectually Handicapped 
Child, 19(3):15-17, 1971. 


As in European countries, an increasing trend is 
evident in the availability of community life for 
the older MR child (from 11-18-years-old) in New 
Zealand. Despite the fact that these persons will 
not be capable of independent living because of 
intellectual deficits, short-term residential facilities 
are being developed so that children may live at 
home and parents will know that they can make 
use of temporary services when required. In 
addition to the obvious advantages for the child 
himself, the monetary saving to the government is 
considerable. Finances not spent on permanent 
institution upkeep can be used to provide the 
monetary aid and personal services that parents of 
the handicapped desperately need and the work- 
shop and educational facilities for the handicapped 
themselves. For those SMRs who must be institu- 
tionalized new trends are also emerging which 
include the gradual raising of staffing ratios in 
hospitals and their joint function as assessment 
units. - A. C. Ryon., 


741 = National Association for Retarded Chil- 
dren. Residential programming for mentally 
retarded persons. Developmental program- 
ming in the residential facility. Arlington, 
Texas, 68p., 1972. 


Guidelines are offered to aid parents in evaluating 
the services offered to their MR children who are 
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living in residential facilities. Four levels of MR 
(profoundly, severely, moderately, or mildly re- 
tarded) are identified, and suggested areas of 
program emphasis for each type are outlined. A 
general principle is that all such facilities should 
simulate elements found in a typical home. Special 
skill areas which should be developed include basic 
self-care habits, attainment of the highest possible 
level of education and vocational training, and 
learning to adjust to outside community living. 
Recreation and leisure time activities are also 
required. -A.C, Ryon. 


National Association for Retarded Children 
Arlington, Texas 


742 National Association for Retarded Chil- 
dren. Residential programming for mentally 
retarded persons. The process of change. 
Arlington, Texas, 26p., 1972. 


Information is offered to aid parents or guardians 
of MR in evaluating and understanding operational 
problems existing within most residential institu- 
tions. A basic weakness in such programs is that 
they are geared to serve a number of interests 
other than those of the residents, and that a great 
many forces exist within the community and the 
institution which make the process of change 
difficult. One of these forces is resistance from the 
direct care staff itself, as well as the professionals, 
administrators, and local governmental and social 
care agencies concerned with the provision of 
services. Budgeting problems are also a major 
drawback within aimost all facilities. Some 
methods are available, however, for implementing 
change, and these are discussed, along with ways in 
which parents should become involved in revisec 
programs to better serve their children. (3 refs.) - 
A. C. Ryon. 


National Association for Retarded Children 
Arlington, Texas 


743 + National Association for Retarded Chil- 
dren. Residential programming for mentally 
retarded persons. Prevailing attitudes and 
practices in the field of mental retardation. 
Arlington, Texas, 16p. 1972. 


Current attitudes and practices in providing ser- 
vices in residential facilities for the MR are offered 
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to aid parents and guardians in evaluating such 
facilities. The problems of reaching a meaningful 
definition of MR and diagnosing an individual in 
relation to his community and family situation are 
stressed, and the primary methods of achieving 
this end are discussed. Many popular misconcep- 
tions regarding retardation exist, which have often 


resulted in misguided services, with emphasis on 
the need for institutionalization rather than com- 
munity adaptation. Further, the basic rights of the 
MR are often denied or abridged because of such 
misconceptions. (9 refs.) - A. C. Ryon. 

National Association for Retarded Children 
Arlington, Texas 


PROGRAMMATIC ASPECTS -. Recreational 


744 DIAMOND, FLORENCE. A play center for 
developmentally handicapped infants. Chil- 
dren, 18(5):174-178, 1971. 


A play center for developmentally handicapped 
infants is described and the progress it has made in 
the 4 years since its inception is reported. The 
program is designed for MR infants from 3 months 
to 22 yrs of age and is operated on the principles 
that: (1) all infants are basically alike; (2) the MR 
are not equally handicapped in all areas of 
development; (3) the importance of the lives of 
the handicapped cannot be measured on the basis 
of 1Q; (4) although all children are more alike than 
different, each has individual patterns of develop- 
ment, satisfactions, and needs; and (5) teachers 
and parents must avoid the basic mistakes of 
overstimulation and inaction in helping the MR. A 
small cottage setting is used; the child’s needs 
determine the specific curriculum. The importance 
of play is emphasized, and much care is exercised 
to encourage parental participation, observation, 
and awareness of the development of the child. - 
A.C. Ryon. 


Villa Esperanza School for the Developmentally 
Handicapped 
Pasadena, California 


745 GRUBB, JANE. Handicapped children in 
preschool playgroups. British Medical 
Journal, 4(5789):749, 1971. (Letter) 


Interaction between playgroups and pediatric and 
local authority services in the care of young 
handicapped children can be effective in furthering 
the educational needs of these children. Preschool 
playgroups are intended primarily for 3-and 4- 
year-olds. Since handicapped children need the 
stimulus of play as early as possible, the under-3 
stage may provide a bridge to an ordinary play- 
group. - B./, Grylack. 


Stoke Mandeville Stadium 
Oxford, England 


746 CLELAND, CHARLES C.; SWARTZ, 
JON D.; & CHASEY, WILLIAM C. The 
role of play games and toys in recreation 
programming for the moderately and pro- 
foundly retarded. Therapeutic Recreation 
Journal, 5(4):152-155, 1971. 


The role of play games and toys in recreation 
programming for the MR and PMR is examined. 
Such common recreational activities as use of 
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sliding boards and playing in the sand are of as 
much pleasure to the PMR as to normal children, 
although the PMR often must be carefully en- 
couraged to make effective use of them. If some of 
the desired activities and toys are too expensive to 
be practical, old toys can often, with a little 
ingenuity, be modified to achieve the desired 
objective. Several games are suggested which can 
be used in teaching motor and coordination skills 
to the moderately MR, including use of self- 
sticking adhesives in a variety of ways. (3 refs.) - 
A.C. Ryon. 


University of Texas 
Austin, Texas 


747 BERRYMAN, DORIS, Enhancement of 
recreation service for disabled children. 
Therapeutic Recreation Journal, 5(4): 
front., 1971. 


A brief report is made of a survey of available 
recreation services for disabled children. A total of 
542 out of 616 agencies visited provided such 
services. These data were analyzed and used to 
prepare 3 pamphlets to aid communities and their 
agencies in providing the necessary and effective 


recreational programs for the disabled children. 
These pamphlets are of particular usefulness to 
agencies who wish to improve their systems, 
parents of the disabled, and personnel involved in 
incorporating the standards for recreation services 
in residential treatment settings. Particular prob- 
lems in providing the necessary services were noted 
in inner city areas. -A.C. Ryon., 


748 FLOYD, W.F. Toys for the Handicapped, 
Nursing Mirror, 133(7):21 1971. (Letter) 


Comment is made on the importance of suitably 
designed toys for use in educating and treating 
children with severe mental and physical handi- 
caps. A research project at the University of 
Technology, Loughborough, Leicestershire, Eng- 
land, proposes to study such toys, particularly 
those which are used in hospital schools, and to 
work out guidelines to the design of future toys. 
Suggestions for improvement and reports of sim- 
ilar research are cited. -A.C. Ryon 


University of Technology 
Loughborough, Leicestershire, England 
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749 MEADOW, KATHRYN P.; & MEADOW, 
LLOYD. Changing role perceptions for 
parents of handicapped children. Excep- 
tional Children, 38(1):21-27, 1971. 


Factors which influence socialization to the role of 
parent to a handicapped child are discussed, 
stressing the trauma and conflict such parents 
experience and the services that the agents of 
socialization, such as doctors, teachers, socia! 
workers, and handicapped adults, can provide. 
There are both instrumental (technical) and ex- 
pressive (emotional) aspects of the role change 
which must be resolved to achieve success. Some 
of the factors which influence successful change 
include the parents’ socioeconomic status, parents’ 
religious affiliation, and parents’ physical ability or 
disability. Professionals and volunteer workers 
should be aware of the importance of these factors 
to aid in the socialization of the parents and in the 
effective adjustment of the child to his handicap. 
(30 refs.) - A.C. Ryon. 


University of California 
Berkeley, California 
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750 A physician views the parents of a brain- 
handicapped child. Expectations, 1(6):5, 
1971. 


Some of the complex emotions that arise in 
parents when told by a physician that they have a 
brain-handicapped child are described. The 2 most 
basic reactions to such news are the urge to 
protect the helpless infant or a feeling of repulsion 
for his abnormality. Other commonly experienced 
reactions include feelings of inadequacy regarding 
future reproductive competency, and regarding 
ability to rear the child; or feelings of bereave- 
ment, anger, grief, shock, guilt, and embarrass- 
ment. Physicians will be better equipped to handle 
the parents’ emotions compassionately if they 
understand the many complex reactions to finding 


out that they have a less than perfect child. - A.C. 
Ryon. 
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751 DENHOFF, ERIC. The _ exceptional 
parent. Clinical Pediatrics, 10(11):672, 


1971. (Letter) 


A new magazine, “The Exceptional Parent,” is 
geared to aid parents of children with all types of 
disabilities, including physical, mental, perceptual, 
learning handicaps, as well as chronic illness. A 
brief review is given of the content of the first 
issue, which was published in June-july, 1971. It is 
felt that the articles were in general helpful, 
although some of them were unduly critical of the 
actions of pediatricians and other physicians in 
dealing with exceptional children. Recommenda- 
tions are made for citing these cases in which 
parents and other persons involved in caring for 
these children have made unjust accusations 
against the physician.-A. C. Ryon. 
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752 JOHNS, NAN. Family reactions to the 
birth of a child with a congenital abnormal- 
ity. Medical Journal of Australia, 


1(5):277-282, 1971. 


The early reactions of 12 families to the birth of a 
child with a congenital abnormality were studied. 
The families were followed over the first 6 months 
of the child’s life. A series of 3 or more interviews 
were conducted, and initial and subsequent reac- 
tions of the mother and family analyzed, along 
with their needs for immediate and long-term 
medical and community care and support. Sugges- 
tions offered for more effective provision of help 
include more opportunity for early discussion for 
those with children with disfiguring abnormalities 
or MR and extra support in the first months. (2 
refs.) - A.C. Ryon. 


Royal Children’s Hospital 
Parkville, Victoria, Australia 3052 
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753 Open Forum: Admission of failure (G.D. 
Gariock) and Backward progress (V.A. 
Pounds) Nursing Mirror, 133(3):10-11, 
1971. 


Two opinions on the optimum approach to nur- 
sing care for the MR are presented along with a 
brief discussion of problems in achieving such 
service. In the first case, it is argued that admission 
of a person diagnosed as being MR is an admission 
of failure by therapists, teachers, trainers, and 
society in general. It is felt that a large majority of 
the MR could be taught to lead useful lives or at 
least to adjust to the outside world, and that only 
those who are completely adjusted to this environ- 
ment should be institutionalized. On the other 
hand, the second case argues that maximum 
efforts should be made to create the best possible 
environment for the MR within hospitals and 
institutions, where the patients can be shielded 
from the inevitable reaction of the public to their 
disabilities. The aim is not to force the patient into 
the outside community but to design one which is 
fit for his particular needs and which provides a 
stimulating and active program for his benefit. - 
A.C. Ryon. 


754 BALL, THOMAS S. A statewide operant 
conditioning training program for MR 
hospital employees; the practical results. 
California Mental Health Research Digest, 
9(1):10-20, 1971. 


The practical results from a statewide short-term 
operant conditioning training program for MR 
hospital employees in California are reported. 
Background data on the establishment of the 
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program are given, along with a description of the 
present system offered at the Pacific State Hos- 
pital which is under federal support. The curricu- 
lum gives the students an overview of the various 
models used to explain behavior, and their training 
includes exposure to practical examples at the 
operational level. They also attend lectures by 
prominent behavior modification experts and par- 
ticipate in 1-to-1 training sessions and evaluation 
discussions. Trainees are taught to use evaluation 
tools to measure effectiveness of the procedures in 
modifying undesirable patient behaviors. An 
expert in the area of behavior modification pro- 
gramming and evaluation is present at each of the 
hospitals offering the program. A brief description 
is given of the development and present operation 
of training programs at other hospitals belonging 
to the state-wide system, and a cost-benefit analy- 
sis is made indicating that the programs have 
resuited in significant reductions in the cost of 
care of inst persons through the increased use of 
operant conditioning techniques by trained staff. 
(6 refs.) - A.C. Ryon. 


Pacific State Hopsital 
Pomona, California 


755 CALLANDER, D.J. Suggestions arising 
from overseas study tour. /ntellectually 
Handicapped Child, 10(1):19-21, 1971. 


A recent overseas tour of training facilities for the 
mentally handicapped reveals that major dif- 
ferences exist in the training of staff personnel, 
some of which would be applicable in improving 
training programs in New Zealand and some of 
which would be impractical. In Sweden, Denmark, 
and Holland all personnel working with MRs have 
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taken at least 2 years’ special training. Such 
training appears particularly needed in New Zea- 
land’s technical institutes in the areas of super- 
visory training (at least a full-time 2-year course is 
needed) along with a shorter course in working 
with the MR for tradesmen who would teach 
specialized skills. Other characteristics of the 


European vocational training system do not appear 
applicable to New Zealand’s workshop program, 
since these facilities are much more diverse than 
those observed overseas. Other service areas which 
can profit from specialized training with MRs 
include hospital staff members, social workers, and 
teachers. A final observation from the tour is that 
more effort should be made to offer MRs the 
experiences of holiday camping and direct living 
within the residential community. - A.C. Ryon. 


756 HILLSMAN, GLADYS M. How | became 
the retarded nurse who crawls on the floor. 
American jfournal of Nursing, 
71(10):1961-1963, 1971. 


The unorthodox ways in which a maternal and 
child health consultant made contact with a 
4-year-old boy who was phenylketonuric, non- 
verbal, and intractable gave the child a chance to 
show he was more capable than anyone had 
thought previously. Throughout her work with 
this child and with other MR children, the main 
principle guiding this consultant was that she 
should play with these children just as she would 
any others; they are children, first, and second, 
they exhibit assorted symptoms which must be 
dealt with. (2 refs.) - B./. Grylack. 


Childhood League Preschool Development Center 
Columbus, Ohio 


CLELAND, CHARLES C.; & TALKING- 
TON, LARRY W., Institutional employees’ 
attitudes toward image-bestowal by “out- 
siders.’’ Training School Bulletin, 
68(3):153-158, 1971. 


One hundred twenty-six employees of a 2,000-bed 
institution for the MR were administered a 
10-item questionnaire developed to determine how 


“outsiders” are observed to feel about institutions 
and their employees and other attitudinal dimen- 
sions relating to knowledge about MR and institu- 
tions. The employees were almost equally divided 
in regard to how outsiders felt towards them as 
good or poor employees. The respondents felt that 
they worked hard, believed in the role of the 
institution in the care of MR Ss, and appeared to 
have pride in their jobs. Expectancy, in Rosen- 
thal’s (1968) self-fulfilling prophecy, may be 
responsible for negative attitudes among leaders in 
MR circles towards the progress of MR Ss. It is 
suggested that the institutional dimension termed 
“image” is in need of change, if workers are to 
manifest pride, high morale, and openness to 
change. (9 refs.) - B./. Grylack. 


University of Texas 
Austin, Texas 


758 OVERBECK, DAN; & OVERBECK, 
BETTY. Task priority dissonance between 
doers and directors. Training School Bul- 
letin, 68(3):159-164, 1971. 


A Likert-format questionnaire was used to com- 
pare task priority differences between admin- 
istrative and attendant level personnel on 10 task 
dimensions. Ss were a group of program admin- 
istrators and a group of charge attendants, all staff 
members of a state institution for the MR. Each S 
ranked the 10 dimensions in the order considered 
most important for the evaluation of attendant 
staff. Administrators ranked staff interaction with 
residents (p<.005), resident-training orientation 
(p<.05), and acceptance of administrative actions 
(p<.05) as more important than attendants did. 
Conversely, charge attendants ranked task organi- 
zation (p<.05) and confidence and adherence to 
institutional regulation (p<.05) of greater impor- 
tance than did the administrators. Task organiza- 
tion, interest in residents, and training of sub- 
ordinate staff were ranked within. the 5 most 
important dimensions by both groups. The ob- 
tained data support the observation that atten- 
dants view professionals as horboring unrealistic 
and impractical notions. (16 refs.) - B./. Grylack. 


University of Texas 
Austin, Texas 
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